MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 1 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH gr 
a a ‘ot 
HEALTH DEPT. 1. PLACE OF DEATH 2, - USUAL F RESIDENCE (Where decom lived, If Institution: Residence before odinission). 
28 scolar a. STATE b. COUNT: 
Bag ashingteon MARYLAND Maryland ashing ton 
g28_ git. See 2 Baba Phd 
te b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAYIN Ib €. CITY OR TOWN {If outside corporata limits, writa RURAL and giva nearest lown) 
gos write RURAL and give neares! town) id 
se See Hagerstown _ 44 Years Hagerstown 
05 oe ~ d. NAME oF HOSPITAL OR INSTITUTION [if not in hospitel, give streateddress) ||» d. STREET ADDRESS | #. IS RESIDENCE 
3205 ie . A ONAF 
Bes 2001 Virginia Avenue 2001 Virginia Avenue 
35 SG NAME OF sity Middle Lest ja DATE Month “Dey 
B30 DECEASED 
Segoe Frye or prin EDWARD EATON ADAMS | 3ixtx Noveuber 10, 19 63 
go > q SSEX 6. COLOR OR RACE) 7, marrige JLPNEVER MARRIED oO] DATE OF 8IRTH "i ~/9. AGE wd iF on VYEAR 1 UNDER 24 HRS, 
iso] ins ig Mor eys in, 
me Stns Male White wipowen [_] DIVORCED oO August 14, 1900 os. E | wi He | a 
& a 3s 18. "USUAL moa (Give Kind of yon 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Gee orforsign county) 12. CITIZEN OF WHAT COUNTRY? 
yee lone during most of wor! 3 life, even if retin : 
Seer éStpe enter “| Self-Employed Frederick, Fred, Go, ila. U.S.A. 
2&3 ae /43, FATHER’S NAME > 14, MOTHER'S MAIDEN NAME : -_ 
seuet William E, Adams | Mery Eaton 
es see i: WAS CrGeaaO Fea us. AROSE? alle: SOCIAL SECURITY NO., 17. INFORMANT 7 Address ae = 
z2~ ‘es, @, or unkown) | (Ityesgivawarordetesof service] | ; ‘ 
geeee fo 14-09-3853 Mrs. Nellie Adaus 3001 Virginia Ave, 
§2Fa 18. CAUSE OF DEATH [Enier only one cause per line for (8), (b), end (c).] Hager stown, Meryland ") INTERVAL BETWEEN 
o.6 25 ONSET AND DEATH 
gi c2 PART I. DEATH WAS CAUSED BY: 
85a 8 IMMEDIATE CAUSE (e)__ Coronary Occlusion _ 1/36 "haties 
tid 
= £83 ¥ DUE TO . F 
B26 Conditions, if eny, which ww) Arteriosclerotic Heart Disease "| Reeento 
tan geve rise to immediate cause 
2% (e}, steling the underlying CUETO 
SSE couse last, __ Obesity _ 
i 
3 
a 
® 
= 
3 
= 
cs] 
£ 


a 
FA 
= 
2 
fhe 
50° 
oe 
set 
aa 
BE as 
Pgs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
‘A < PERFORMED? 
vu a 4 
28 35 Ss ves [] no fj 
= 4 i = | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ~ 
wesee & | PRIMARY (] or CONTRIBUTING [] | 
Hoos & | CAUSE OF DEATH. | 
EI S28 3 "20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) {County) (State) 
a sU 8. = ste Met Whale, Nel WHI | factory, street, office bldg., atc.) | 
Mois s 3 hie 1” et work |] at work [] \ 
Lego ; z - oe: 
ee £05 21. 1 certify that | took charge of the remains described above, held an Autopsy im) Inspection ral Inquiry ( and in my opinion 
S iat page ¢ 
OssUs death resulted from: Natural causes ff], Accident [_]. Suicide [1], Homicide [7], Undetermined manner [_] 
iq c 
a 2 gm 2 CHIEF MEDICAL EXAMINER [_] 
554% ACTUAL IA ¢ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
tae SIGNATURE — A a = M.D. 
mS e:) 5 e: DEPUTY MEDICAL EXAMINER [3 11-11-63 
5x5 6 EXAMINER'S i 
Doze NAME (1. _ BE... Ditt 4 Address (Street, city, town, or county) _ g 
o gfe Tcoeulils ty dadilgteatl tai y. town, 4 : =— 
AgeP 3 22a. BURIAL, CRE ae DATE THEREOF 32. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of couniry) (Store) 
tay REMOVAL (Specify) 
ore Burial 1111/13/63 |Rest Haven eet geretown Vash. Co, Md, 
23, FUNERAL DIRECTOR ADDRESS 2ée. REC'D BY REGISTRAR | 24b. REGISTRAR'S Gale 
VR AISME 
5M 1/62 Andrew K, Coffmm Hagerstown, Maryland ra OV_1.4-1963 phon rhig fect 


® 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9G Coy WWE, that _{N) (we) last 
? 

saw the deceased alive on. . i aM, from the causes and on the date stated above. 
22e. SIGNATURE 22b. DATE 


LAE Cpe ee Ka FP 1bE Mo. cae DIRECTOR [esl pee far Nel Lp SER 
[22e. PHYSICIAN'S Se ee: 22d. ADDRESS ZO PS JERI L J) 0 Sf le (Tks 6fr “eC 
/ eee ey Lye Tere b CEILS, PP 1 Je AGERE I 1 Me pI be fe 


Pa 


14i83 CERTIFICATE OF DEATH 1 45 Jo 
= v 
3 
$s PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoesed lived, If insiitutlon: Residence before edmission} 
5 COUNTY y 
ae 2 Washington ee ae «stat Maryland .county Frederick / 
Ne YLAN! 
2a = =e os = ae ‘. 
S33 b. CITY OR TOWN {if eulside corporat limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL end pive nearest town) 
ar | write RURAR SERRE SUC, Brunswick oa 
= } “4 I 
Baa! d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streal address) d. STREET ADDRESS @. IS RESIDENCE 
Sie 
eas Western Maryland State 321 Bast Potomac St. 7s ELNO| 
Par ———— —— = ee eee Sebel 
ce eel 3. NAME OF First Mi Lost Month Dey Yer 
= an DECEASED ; . 4 
eae digg Hol pes bill) OPE Cis gir ae VEL CAILEL/ OW E 3 
“ 8 =. [5 sex Mal “Whe i RACE|7, MARRIED ["] NEVER MARRIED 8. DATE 36 BiRTH mT O08 S these TF UNDER 1 YEAR| IF ONDER 24 HRS, 
2 Months] Days He Min, 
58 — a wivoweo [] —_—vivorced [7] yes. | ies | 7 
Bee . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ooo we tire: a i 
ge. RéetEred’Reliroddies ployee Marylan Shh 
£25 Se u - —— 
Bee 73. led 'S NAME 14. MOTHER'S MAIDEN NAME 
235 Harry Clayton Aigtes Susie Wi Tiiems 
Vas 
Ss gue 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address ~ = 
2 3 (Ves, no, ARyfown) | (yes givewerordetes ofsarvice) Harry Ae Allgire Roseinont Md. 
@ 
42 ————s — == a =. 
cHak 18. ‘CAUSE OF DEATH [Entar only one cause per line for {e), (b), end (¢).] INTERVAL BETWEEN 
Seales PART I, DEATH WAS CAUSED BY: oe z ee UE 
Bye 4 IMMEDIATE CAUSE (0) __ CECA 3Cck CCRO7 LOOLIPA LIS OS — Sere ee 
B538 ae. DUE TO . 
a a _ i ye) = / 7 YS ¥. 
fest Conditions, if any, which LEP OLPOIIICL_, LOLG LD | FKELES 
a 5 gave rise to immediate cause 
2% 3-> {8}, stating the undarlying ( OUETO 
z cause last. {e) . 
ag z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)) 19. WAS AUTOPSY 
m7 ce) at hak ‘ORMED 
= Ole 
Cls = o* > ral : ves [] No &] 
2 © }200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 1B.) 
is 
° = | OR CONTRIBUTING [| CAUSE OF DEATH 
£ © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, | 20f. (City or town) (County) (State) 
3 = Hel the While __Not While factory, street, office bldg., atc.) | 
£ = peas 19 at work at work | 
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director, page 3 should be detached for use as the burial-tra 


__be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, a BATE Rete 23c. NAME OF CEMET! IR CREMATORY 23d. LOCATION (City, town or county) (State) 
"eM BMAR ieee vi de Hel. ghts Cemetery Brunswick Ma. 


24 FUNERAL ERTS SIGNATURE 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


TO FUNERAL DIRECTOR: After this certificate has been si: 


20M S-63 


MARYLAND STATE DEPARIMENT UF HEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14104 CERTIFICATE OF DEATH 14597 


1 


eS) 


” DECEASED 


ie Wife, Se eile. 


DEATH 19 4> 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a. COUNTY | a. STATE b. CQUNTY 
aag Washington ‘ MARYLAND Maryland Prince George's 
§ b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {If outside corporate limits, write RURAL and give rast town) 
~U- write RURAL and give nearest town) - ‘ 
3 Hagerstovm 51 days Hyattsville 1b Xrwr. 
© d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS le = ‘e, 1S RESIDENCE 
ad ON A FARM? 
3 Western Maryland State Hospital | 6114 Baltimore Avenue yes [] No 
~ [3 NAMEOF ft Middle , rn | * Date : a ~ Dey Yeor 
N 
s 
= 
: 


a carbon papers. Pages 1 and 


event, 


5. SEX 6, COLOR OR RACE!7, MARRIED [-] NEVER MARRIED [] | ® DATE OFAIRTH A ie raat va TE UNDER 24 HRS. 
Months ys Hours Min. 
Male White wibowen fx] vivorceo [] -E-GE “YL _¥. 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


/ Unknown 
13. FATHER’S NAME 


James S, Alsop 


1Ob. KIND OF BUSINESS OR INDUSTI 
Unknown 


12, ‘hss OF WHAT COUNTRY? 


| U.S.A, 


Ti, BIRTHPLACE {County & Stete, or Le country) 
Virginia 

14, MOTHER'S MAIDEN NAME 

Leila Jones 


lie WAS DECINSEa ne bee Gi FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
‘as, no, or unkown) lyesgive war or detesofservice| 
No | 57910-2047 Deceased 


18. CAUSE OF DEATH l[Enior only one couse per line for (e), (b), end (¢).] ~~] INTERVAL BETWEEN 


ONSET DEATH 
rast peau was causepey So Acll(t/2. Ds? $Li//PILA IA es (ih ate 3 Hips 


AGRE se DUE TO , 
Conditions, if any, which wy CCRAO IAL _ a VateynXe =? 23 | 4 4es 
geve rise to immedieta couse 
{e), stoting the underlying ~ DUE TO 
couse lest, a C) 


‘ate has been signed by the attending physician and completely filled in by 


‘© burial, cremation, or removal, and in 


While __ Not While foctory, street, office bldg., ete.) | 


He eM, 
i Aa et work [] of work [] 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. WAS AUTOPSY 
3 ty og AES tr py NO 1) 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

5 20c. TIME OF INJURY Month, Dey, ¥. 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 201. (City ortown) (County) ———S—S—«Stote) 
ray 

= 


Ld 


lf... that (I) (we) last 
Thy ,, from the causes and on the date stated above. 
a 22b, DATE 


saw the deceased alive on.. 
22a, SIGNATURE aq 
ATTENDING 


Ged Cb Ma OE LM LPD mp. {| PHYS. J 


STAFF 


DIRECTOR 0 pays. Pa 
22. PHYSICIAN'S a | 22d. ADDRESS 
pane Be" CTL ae Ea 245,10? W, LSCO LCM. Ge 


page 3 should be detached for use as the burial-transit permit. Then please r 


be filed with the State Dept. of Health prior t 


death. Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this cer 


IO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


3 

3 23a. ae Seg) | 23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION { 

= REY (Specify! . en a we. 

% Burial 11/39/63|_ Rose Hiii ¢ Hagerstown, Wash. Co,Md, 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


YR AIS: (4 
20M 5-63 


25s. REC'D BY REGIST Sb. RE B'S. SIGNA 
Andrew K. Coffnan H erg town ryland reall) BEC 5 ia" ces Hg Wage. 


ATTENDING PHYSICIAN: Tha law requiras that the death cartificate ba executed 


acd 


TO HOSPIT. 
death. Pag 


@. 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14765. Ps, _CERTIFICATE OF DEATH j Ad Hes 


Cd 


Polpes =CuF ION (Gi 4 x 12. CITIZEN OF WHAT COUNTRY? 
ne during mo: working life, even if retire: 
Retired Laborer Hetzer Construction Frederick, Co, Md. U.S.A, 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Wa. USUAL OCCUPATION (Give kind of work is KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (County 4 State, or foreign country) 


Frank Babington | Ma 
15. WAS DECEASED EVER IN U.S. ARMED aioe 16. SOCIAL SECURITY NO. rgaret Shuff = 
(Yes, no, or unkown) | (Ifyas give weror datesofservica) 


| 17, INFORMANT Address 


Hagerstown, Md. 


_— z 
3 || ER ee 3 —— 2, USUAL RESIDENCE (Where daceased lived, If Institution: Residence before edmission) 
25 by + a. STATE b. COUNTY 

rr Washington * MARYLAND | Maryland Wash 

ae &. CITY OR TOWN lif ouide corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL and give aaa 

BS weil and give nearest town) 

£5 Hagerstown =| 1 year ic. agerstown = 

Boa d, NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, giva streat address) “de ae a RESS «IS Se 
Ea ON A FAI 
Es be __149 West Franklin St. 4 est Frank ves (] No [X] 
3 5 3. “NAME OF Firs Middle ut 9M DR a tin St. Dey Yer 
as 

3 eee corre,” BENNIE SHUFF = BABINGTON | FA™ November 3 19 Ge 
$ | 5. Sex |] COLOR OR RACE}7. MARRIED KC] NEVER MARRIED [| ® SATE oF airtit 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 FIRS 
z test birthday) |"Months|) Days | Hours | Min. 
5 male white wow [] _ ovorco] September 10,18 TO. | | 

s 

5 

iz 

a 

a 

iS 

ua 

ct 

2 

« 

a 

= 

> 


-transit permit. Then please remove e4j 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evegf with! 


22. SIGNJJURE 7 DATE 
ATTENDING STAFF Spas 
Mp. | PHYS. ‘SZ onécron Oo puys. [_] a, 


22c. PHYSICIAN'S 22d, ADDRESS 


NAMES (Tye8) aa) Harrison, M. D. é 580 Northern Ave. , Hagerstown, Md... 


23a, BURIAL, CREMATION, | 23b. DATA THEREOF 
REMOVAL (Spacity) 


23c. NAME OF CEMETERY OR CREMATORY ag LOCATION (City, town or county) (Stata) 


no 14-09-3572 Mrs. Minnie Babington, 149 west Fr 
¢ 18, CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), and (c).] B & ‘2 9 bia dacs fag in 
coke PART |. DEATH WAS CAUSED BY, or. . ONSET AND DEA’ 
23 IMMEDIATE CAUSE (2) Copetrete aL pn bean ee | J gheney 
£e ; 
se , DUE TO 4 3 . 
fc Cahaniaral tomy raumiek ib Weed, Mrilhie, 10 Ye on 
238 g0ve rise to immadiata causa ‘ i 
2. 2 (2), stating tha underlying ( CUETO 
hay ry causa last, (e) =e 
tg fae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
o8 2 
BE ee ot SNS vs Oe 
233 % 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Par Il of itam 18.) 
ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Ey © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 4 : a 
Bee S | 20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, 20f. (City or town) (County) (State) 
y<xs 8 Hour @.m. While __Not While factory, street, office bldg., ete.) | 
£ ae = p.m. 19 at work at work t 
nn a ae ee eee ee ee eee ee eee 
08 21. I certify that (I) (this hospital) attended the ae from... laff Boy C56 10... AM Becsrser 19@0%, that (I) (we) last 
z 
233 saw the deceased alive on.. On Gest 196.3. , and that death occurred at.. ve , from the causes and on the date stated above. 
ros 
& 
Ao 
q o 
a 
a 
5 : 
ot 
=] 


| Wolfsville, Fred, Co, Mdd_ 
VR AIS (4) i} ) 24 FUNERAL QIRECTOR’S SIGNATURE” 4 a “s DH idephe a onl OV" ac j 2rbag Mt 
15M. 7-62 k | Pal x iF Bie eS (o sea ar a 


¥ 


1 


FOR STATE 
HEALTH DEPT. 


t within 72 hours after death. 


File pages 1 and 2 with the State Board 


oval, and in any even! 


lion, or rem 


ignated agent, prior to burial, cremati 


its desi 


or i 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY @.. EXAMINER: This certificate should be executed within 24 hours after death, !f any Qo is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


o& 


A[eaerar 
© 23. Fi 9 se ear By 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14iC6§ MEDICAL EXAMINER’S CERTIFICATE OF DEATH 450i) 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: > s fore fediniseion] 
ecounny a, STATE b, COUNTY 
W. O* MARYLAND Maryland Was fe) 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate timits, writa RURAL and give nearest town) 
write RURAL and give nearest town} 
Rural Sharpsbure. RFD1 |Lifetime (Rural Sharpsburg RFD #1 7 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streal address) [4 STREET ADDRESS . 7 ’ e Ig RESIDENCE 
iN 
|_Antietam Furnace _Antietam Furnace _ __| ves [] No] 
3. NAME OF First Middle ms 4. DATE ~~ “Month: ‘Day —s Yeor, is 
DECEASED OF 
epee Carrie Altce Badger a ay ee 19 63 
5. SEX [* COLOR OR RACE 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. aed IF Cue TYEAR appear ares 
emale White wiowen [XX  oivorceo[] | July 29 1896 SY ¥6 "3 | ay | 


. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Seamstress 


10b. KIND OF BUSINESS OR INDUSTRY 
Dress Company 


‘Vi. BIRTHPLACE (Stata or foreign country) 


Antietam Mary. oy 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13, FATHER’S NAME 


Charles F Drenner 


14. MOTHER’S MAIDEN NAME 


Clara J, Cline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyesglvewerordatesofservice)| a MEO RSANT 206 Warn Spring Ave. 
No 20 16 1635| Mrs. Archie Fraley Martinsburg W. Va. 


ek AND DEATH 


18. CAUSE OF DEATH [Enter only one ey per line for (e) Ab}, and (c}.) ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a). 


xy 
7 ‘e) DUE TO 
Conditlons, if any, which ji Se eS EE eee eee - = 


gave rise to immediate cause 
{a}, stating the underlying DUE TO 
caus last, {e) 


Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
‘ORMED? 

Ee 

S: ves [] No A] _ 

= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part Il of item 18.) > 

| PRIMARY [1] or CONTRIBUTING [] 

B | CAUSE OF DEATH. 

3 | oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INIURY (Home, farm, 20f. (City ortown) = (County) ~ (State) 

ray Hour a.m. While Not While factory, street, office bldg., atc.) 

3 eis 19 at work [] et work ["] 


21. I certify that | took charge of the remains described above, held an Autopsy ia! ee (e—rauiry iB and in my opinion 
death resulted from: _ Natural causes [4—~Arcident el Suicide im Homicide ey Undetermined manner O 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] 


SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER [4— 


EXAMINER'S 
NAME (Type) Address (Street, clty, town, or county) a” 
72s, BURIAL, CREMATION,| 22b. DATE THEREOF ae ME of CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Stete) 


Mov. 25-63 |Mt. View Cemetery Sharpsburg Maryland 


ADDRESS 2d4e. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 


oat NY 26 1963 @CCenbiy Jeucteee 


( 


8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


PRB BR WEIS 
FY S-Wiwa sn, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14307 ineGERTIFICATE OF DEATH 1466 


ox ']6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED { eA cbacatl at te 
Oo Oo lag} birthd Months oat “Hours” “i Min. 


MA [Hs (TE _| WiboweD [ea pivorceD [| = L&&z ie { yrs. 4 2 
oF ISUAL O aoe ind of work | 10b, KIND OF BUSINESS OR aM La. APLACE {County & Stete, or foreign country) 2, CITIZEN OF WHAT COUNTRY? 


‘Pr during most of working lifa, aven if retired) 


atAS car Norse IP Rwaris tone | BestisediesNash:Ca ms) 
ISARC  ieoNe Susan Miner — 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 
AIY- GF F724 MKS SLADYS Baer WittianisPerT ND. Z. 


oD 
a ey 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore edmission) 
oh i» cou @. STATE b. COUNTY 
2 HIALG.T-6Ah MARYLAND AAR KY ANAS HIN GH Tar 
BS b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If olitside corporate limits, writa RURAL and give neorest town) 
ne write RURAL end give neerest town) . 
2220 /| AGE RSToWwy WEEISS C2 HAGERSTawar _¢ 
3 BS || a. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stroot oddress) [ & STRET ADDRESS 6 > North A @. 1S RESIDENCE 
28 ‘ E. North Ave. ON A FARM? 
aa 
3% wr (NASH. CoM eseiT ar. LEC EMANM LHobhE Sith I7edL Lilie 5 1 60 fe) 
Bo 3. NAME OF Middle Last 4. DATE Month Dey Yeer 
ag REC UneeEe OF 
or print - 
6 ype or pi ! as, “TL = = A = 2 DEATH A/o\ Biz 1S 19 &3 
2 
a 
c 
= 
a 
rd 
$ 
a 


USA. fi 


lease remove car) 
nd in any evenff within 72 hours after deat 


a 
o 
£ 
‘3 
iH 
s 
x) 
o 
5 
B> -AUSE OF DEATH [Enter only one cause per line fer (a), (bj, end (c).] INTERVAL BETWEEN 
“4 i PART I, DEATH WAS CAUSED BY, dial eee 
33 immeoiate cause | Ventricular fibrillation, myocardia eS Siete 
a / 
oe AK puro failure 
=f bys, 7 . 
33 fare 5 any. which wEmpyema_ of the gallbladder with \Indefinite 
¢ to immediata cause 
ma {e}, sioring the underlying ¢ CUETO ChOlelithiasis 
, aa couse lest, i —3ee (o) . 
as Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
3 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
i OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20e. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or own) —=~=~=«(County) (Stale) 
a Hour a.m. While Not While poctorpiit ear office bldg., ete.) | i 
= 


Se 19 at work et work [_] } 


from... 


that (1) (we) last 


21. | certify that wo (this hospital) att 
Ms , from the causes and on the date stated above. 


saw the deceased alive on... , and that death occurred at 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this cer! 


ep aa ATTENDING MED. STAFF ae Bees 
PHYS. DIRECTOR PHYS. 
22 PHYSICIAN'S ¥ oe. 224 wa a = 11/7/65 
e. ; 
NAME (Type) J 
| ie) AR Beane tae MieDste Vel ae’ yo 148 west Was ete wo te tle» 
Ze. BURIAL, CREMATION, | 23b. DATE THEREOF * NAME OF CEMETERY OR CREMATORY LOCATION (city, town or 1h i (Stete) 
REMOVAL (Spacity) , 
R featae IN6N- His y Fo3 EMETE 2OAIsiaaaa CN ee ee 
ev 24 FUNERAL DIRECTOR'S 83 TURE ‘ADDRESS ey REC'D BY REGISTRAR 5b. ca SIGNATURE 
t 
VR AIS {4) SS) aft oA OV 1) 1963 
20M 5-63 ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
mite. 4 fy ‘eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH [460i 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 


10a, USUAL OCCUPATION (Give kind of work 


done Fy bet tpi qteyerking Pilges or pega 


= 


BIRTHPLACE AREY ‘& Stete, or foreign country) 


QO. MARYLAND 


12. CITIZEN OF WHAT COUNTRY? 


PUBLIU UTILIT U.SvA. 


10b. KIND OF BUSINESS OR LI 1. 
1 


. COUNTY SASHING! e. STATE b. COUNTY 

oe eigen LO Sia MARYLAND WASHINGTON 
ee! b. CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN {If outsida orporaie limits, writa RURAL and give neerest town) 
pes . ate be Nee ii, 9 
53S minticiesromne 40. YRS. RACER STON 
Ron ‘d. NAME OF HOSPITAI iu iret tuahetriinl Nore rsineetis Udiee) ~ a. STREET ADD 1S RESIDENCE 
232 | 1915 VERCENED NE. a T318 VERGINI! AVE. eS 
Sous ~ An a de - ves () NO. 
85 BN ag "NAME OF OF ; die Last ~) 4. DATE Month Dey Yer 
Bian {Type or pian) ROLAND. MI CHAEL BAKER seats NOVEMBER 2 49 62 
DRE 5. SX 6. COLOR OR RACE B. DATE OF BIRTH |9. AGE (i IFUNDERT YEAR] iF UNDER 24 HRS 

2¢ ob MARRIED [2 NEVER MARRIED [_] is ia years [ee 
2a day) |"Months| Days jou in. 
5§ é MALE WHITE wipoweb [_] Divorced [ | 6/22/1889 a to alee | Seaities: . 
c 
3 
3 
a 
Da 
u3 
uv 
& 
w 


bk. . E 
Q 13. FATHER'S NA: 14. MOTHER'S. MAIDEN NAME 
3 FOR GuRTIS BAKER TOUTSA WERTZ 
a 
§ i wos Pecan ne IN U.S, aie eet 16. bz SECURITY 9 17, INFORMANT —_ fdgedey [|X ae + 
‘es, ‘Orzynkown!| ‘yes give waror dates of service) 4 
oe Laie Ah L7o MRS. NELL 
=. _ — NTERVAL BETWEEN 
ar 18. CAUSE OF DEATH TH [Enter ‘only one cause per line for ie, ( (bf, end ne i] INTERVAL BETWEEN 
ONSET AND, DEATH 
25 . 'AS CAUSE 
et PA ES Ue Myocardial infarction | nites" 
Be 7 DUE TO 
i ; , , ~~ 
ce Conditions, if eny, which » Arteriosclerotic heart disease _ {Indefinite _ 
3 rt gave tise to immedieta couse » a 
pi (a), stating the underlying ( PVETO 
OF cause lest. <™ {e) " 
2 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19. WAS AUTOPSY 
s SORFRIEUTINGIEC BEAT 
3s 


Diabetes Mellitus | es [J] No ¥] 


202. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of injury in Pert I or Pert Il of item 18.) 


‘20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
22a. SIGNATURE 


— |AVhile—_=—Net White = 


20e. PLACE OF INJURY (Home, ferm, | 20f. 
— octory. street, officabldg eta.) | 


20d. INJURY wie =f 


t work [_] et work [_] 


a, that (I) (we) last 
Ae causes and on the date stated above. 


22b. DATE 
SIGNED 


DIRECTOR oO ais. O November 3, 196 


ATTENDING, 


mop, | PHYS. 


22c, PHYSICIAN’S 
NAME (Type) 


22d. ADDRESS 


Hagerstown, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


7? — 


death. Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use 


REMGN AEE Step) 


230, BURIAL, CREMATION, ny DATP THE! 


23c, NAME_OF CEMETERY OR CREMATORY 


(HST HAVEN CHM, 


23d. LOCATION (City, town or county) 
HAGERSTONN 


(Stete) 


MD. 


Yaa FUNERAL DIRECTOR'S SIGNA TORE 252. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
se DA ipraces HOA NOV “6 1963 | pOeerbn Nope 


24 hours after 


in 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


death, 


TO nose Dn ATTENDING PHYSICIAN: The law requires that the death certificate be execu MD 


sl 


or removal, and in any event, within 72 hours after death> 


-transit permit. Then please remove carbon papers. Pages 1 and 


director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, cremation, 


VR AIS (4) 
15M 7-62 


7 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p CERTIFICATE OF DE a 
14109 CERTIFICATE OF DEATH . 146 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institullon, Residence before admission} 
a. COUNTY a, STATE b. COUNTY 
Washington MARYLAND Maryland _ We pton=-— 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN IB || c. CITY OR TOWN Illf outsida corporate limits, write RURAL and give nearest town) 
‘write RURAL and give nearest town) 


ural) Hagerstov a ates LY Ltd hbk bhitk / Sharpsburg 
é Ch NAME o Seat pereen (if not in hospital, give deka iy 4. BAN ADDRESS Win jy) betta t / pe Ta 8 SDI 
Fahrney Keedy Memorial Home PEL DEY LEE 2IP/ BEVOVVAL/) Bone ves (] nog] 
3. NAME OF First Middle last 4. DATE Month Year 
DECEASED OF a 6 
typo i CORA MAE BEACHLEY fam Nove 9 1963 
Likes "|. COLOR OR RACE] 7_ MARRIED [_] NEVER MARRIED [-] 'B. DATE OF BIRTH , 9. AS IF UNDER T YEAR| IF UNDER 24 HRS. 
irthday’ ths) Days | Hours in. 
Remale White wipowe [Z]__pivorceo -]| May 18 1883 BO: ye. Month Days | # Mi 


12, CITIZEN OF WHAT COUNTRY? 


USUAL OCCUPATION (Gi ‘ind of work TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Slate, or foreign country) 
during most of, working fife, even if retired} | 


Housewife Tome |Sharpsburg Maryland _ U.S.A 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME a * > 
Hiram 0, Clipp | Catherine R. Keplinger 
Ww .. “16. SOCIAL SI al i. Y <* adi % a == 
Yu unkown bf ie Reid cal MS Sa 16. SOCIAL SECURITY NO. | 17, INFORMANT 9002°tinton Ss tree 3 
_ | none | Mir. John Beachley Silver Spring Be 
18. CAUSE OF DEATH [Enter only one cause per lige tor (a), (b), and (c).] INTERVAL BETWEE 
macros Caticenen of leanacrut cle. ime oa 
f— 2 i) DUETO 
Conditions, if eny, which (bj 


gave rite to immadiate causa 
{a}, stating the underlying (- DUE TO 
cause last, be ) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. Was AUTORSY 
Ole 
=e lle = - ng Egg Met oS gy Ys POL 
= [20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 
F | OR CONTRIBUTING Lj CAUSE OF DEATH 
@ | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Zz Zc. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, "20f, (City ertown) {County} ~~ (Stete). 
a Hour a.m. While ___Not While factory, street, office bids. L 
4 F 19 jet work [~] at work [_] | H 


. 1 certify that (1) (this hos, >, atler a the deceased fror 


saw the deceased alive on... actall : 
ia in ATTENDING MED. STAFF 
mp. | PHYS. xy pirector [} ans, o 
22. PHYSICIAN'S we ~~ “122d. ADDRESS ak = 
NAME (Type) 
/ 6b. Wh. = eae ae AQMD. ste ae 8 
ie, BURIAL, CREMATION, 29b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY _—_—| 23d. LOCATION (City, town &r county} (State) 
set rc ° nr 
te ast 12-63 | Mt. View Cemetery Sharpsburg Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om NOV 13 1963 fCKorLay 


"SSI WUD ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


43i0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1466; 


. PLACEOF DEATH 


ban] 
o 
Es 

= om 
Si 
> 
a 
Pm 


=e 
faa 
= 
= 
= 


2, USUAL RESIDENCE (Where ~ deceased lived, If insiifulions Residence bafore edi 


cause lest. acd 9__ FRACTURES OF Hy, & 7 RIBS LEFT POSTERIOR 


a) 2. CO! 2. STAT! b. COUNTY | ‘ 
ges WASHINGTON eters: | MARYLAND Pr, aaa 
3 re =. b, CITY Oh ew {if outside corporete limits, c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) / 
2s ite ive, os jor 
2g8e. URAL “SANS HOOK MD. 1 DAY PARKWAY itp XA 
toa = (prac ahaiee een = SSP Th nee 
rals 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS oS RESIDENCE 
= 8 AFA 
a: 5 RURAL = SANDY HOOK MARYLAND 7612 DISTRICT HEIGHTS ves] Not 
= 6 ‘3, NAME OF First Middle Lest 4 DRTE Month Dey Yeer 
“4 
®2Go08 DECEASED | 
SELER | lve orn EDWARD _ JOAB BEATON = =-"" NOVEMBER 19 63 __ 
gos a 5. SEX 6. COLOR OR RACE| 7, MARRIEDIE_] NEVER MARRIED 8. DATE OF BIRTH 9. 3 {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oa EN last birthday) |"Months) Days |” He Min. 
= seins MALE WHITE WIDOWED [ DIVORCED 4/13/24 39 y= % *| gt th” aa ae 
gap = 1Da, USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | II, BIRTHPLACE (Stele or foreign country) ~|12, CITIZEN OF WHAT COUNTRY? 
eee & = done during most of wosking life, even if retired) 
23° 36 __PLUMBER _ GENERAL CONTRACTOR WASHINGTON D.C. U.S.A. 
ses a 3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
A 2a 
£6 E ____ MALCOLM S$ _ BEATON | BERNICE JACKSON 
: ae 15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY No.| | 17, INFORMANT 
Fak {¥es, no, or unkown) | lIfyesgivewerordatesol service) 7612 DISTRICT HEIGHTS. 
= 
35 _Yss | sy 577 24 4622 MRS MARY E BEATON PARKWAY MARYLAND 
a 18, CAUSE OF DEATH [En ‘per line for (e), (b}, end (c).] | INTERVAL BETWEEN 
geo ONSET AND DEATH 
oe. PART I. DEATH WAS CAUSED BY: 
és = IMMEDIATE CAUSE te) FRACTURE OF 3RD. CERVICAL VERTEBRAE WITH __[- SEVERAL HOURS 
2 
288 ) 4 x OUETO = 7 e 
BEG Conditions, if eny, which (b) iuigecigh th F SPINAL CORD an bs 
Son geve rise to immediete cause . 
2S (2), stating the underlying ¢ DUE TO 
a 
ee 
ag 
x 
aris) 
238 
== 
a 
23 
£0 
@ 
eee 


21. 1 certify that | took charge of the remains described above, held an Autopsy {% Inspection ia Inquiry a: and in my opinion 


= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 

: duals REFORMED? 

$s 2 

3 < / ves [J] No [J 

x = | 2De. EXTERNAL CAUSE WAS — 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pett | or Pert Il of item 1B.) a 

a & | PRIMARYA] or CONTRIBUTING D] 

Bi PA ony ees _CAR RAN OFF ROAD INTO DITCH ( C&O)! CANAL s e 

3 & | 20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED  2Ds. PLACE OF INJURY (Home, Say 2045 (City or town) (County) (Stata) 
a He Neg While Not While | fectory, street, office bldg., etc, 

a 2 ee Se p03 leLoane [alt enveaee | Sandy Hook-SAMPLes MANOR Road WASH. County, Mo. 

ce) 

a 

i= 

oO 

= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 with the State Department of 
Health or its designated agent, prior to burial, cremation, or removal, and, 


2 
53 death resulted from: , Natural causes [_]. Suicide [_]. Homicide [_} Undetermined manner [_] 
a 8 CHIEF MEDICAL EXAMINER 
BOS ACTUAL 
eo ’ SIGNATURE * Made ASSISTANT MEDICAL EXAMINER DATE ei 
= A 
Ron m EXAMINER'S DEPUTY MEDICAL EXAMINER Nov. 4, 19 3 
B5285 ~| |Rau="* EDWARD W. DITTO JR. M.D. 215 We.WASHINGTON, St, HAG. MD. 
a 2 2 i 220. BURIAL, CREMATION, 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, flown, or couniry) (Stete) 
one REMOVAL (Specify) 
4 REMOVAL 11/4/63 ARLINGTON NATIONAL CEM. VIRGINIA 


VR AISME 
5M 1/62 


| Arlinet 
CORTE he | 24e. REC'D BY Ardines. 53 Rea BAR'S SIGNAT 
soliKaey?>— _ yacmrsrown marytand — | om NOV 8 1963 torileg ecg 


DR-LEVAI @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
re? OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14604 


rs 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Residance before admission) 
24coENrt @. STATE b Somoy 

€ LAW YASHtiNGToN teal AVARY LAND <7 pte 
A b. CIT ‘OWN (if outside corporata limits, | ¢. LENGTH OF STAY IN 1b ~ ¢, CITY OR TOWN (iloutside corporata limits, writa RURAL and give Treara: 
7. writa RURAL and giva rast town) 
3 SAN MAI. A Vizas | SPFReoe view __ LOTT a 
a d. NAME OF HOSPITAL OR INSTITUTION lit not in hospital, give seat addrass) d. STREET ADDRESS. IS RESIDENCE 
¥ ON A FARM? 
5 = 
3 FAIRE ~Keeny MeEMoRipn Home | NO 2G Fasr Treo Sh es (ae 
a 3. NAME OF First Middla last 4. DATE Month 
tw DECEASED 
< 
= 


OF 
pater es ag Bere | Nowa ~ [0+ 963 
5 «6, COLOR OR RACE) 7 MARRIED [-] NEVER MARRIED FZ | B. DATEOF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


fast ig! 


Gam 


rere Le 1 & Stala, or foreign acai (* CITIZEN OF WHAT COUNTRY? 


| DerT Stores Renney! Iyeevys viece WASH. Chima. Y SA 


Dy si NAME 


eb. water DECEASED de IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. [Ages Adi Address S$ i —a a 
(Yes, no, or iat (Ifyes givewarordatasofsarvica) 
0 D1 OSMISS.. HargieTre Bele. (eee 


‘and {c).] 


Hours Min. 


bees Days 


Alegre wipowed [] _bivorcep [_] id Mov mV. Go - {£72 


10a. USUAL OCCUPATION (Giva kind of nt 10b, KIND OF BUSINESS i INDUS 


done CLER most : workin: avan if ratired) 


OSENOL 


“a Gabel "ATHER’ Be (2 fs 


1B. LO ae OF DEATH [Entar only ona cause par line fe ee 10. 


PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEE 
IMMEDIATE CAUSE ja), 
/ E 


arth bth fie ONSET AND DEATH 
TOPO DUE TO hed ie oiciieat 
Conditions, if any, which tb) ak ae NK é — 


gava rise to immadiata causa 
{a}, stating tha undarlying pea Fe? 
causa last. te) 


Whila Not While factory, straat, offica bldg., atc.| " 


work 


Hour a.m. 


at work 


z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. WAS AUTOPSY 
= 

S _| ves ( No Oo 
= | 208. ACCIDENT WAS UNDERLYING [a] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) {Steta) 
8 

= 


9 


cs 


ry that (I) (this hospjtal) attended the deceased fro: 3 that (I) (we) fast 
Lah kd ia, and that death occurred asf ..M, from the causes and on the date stated above. 


ATTENDING STAFF 
Mp, | PHYS. ot DIRECTOR C1 Pays. ij" te 


ee. Se aoa ae 22d. ADDR! 
mA Whelan. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


(OVAL (Specify) Now 13.1963 


\L_ DIRECTOR'S. INA TURE ADDRESS : 
faut Past. Peensporo MD. 


saw the deceased alive on... 
22a. SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


VR AIS (4): 
20M 5-63 


aera pres TURE 


event, wi 


s that the death certificate be executed 


RB: After this certificate has been signed by the attending physician and completely 


be retained by the hospital or attending physician, 


ATTENDING PHYSICIAN: The law requi 


Ped 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO FUNERAL DIRECTO 


TO HOSPITA 
death. Page 


VR AIS (4) 
ISM 7-62 


tM 
=a eo 
e oc 
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MARYLAND STATE DEPARTMENT OF HEALTH 
yes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14yi2 CERTIFICATE OF DEATH 


1. PLACEOF DEATH = 


2, USUAL RESIDENCE (Where deceesed lived, if inslitutions Residence belore edmission) 
Cau é s a. Mn b, COUNTY 
|____Washington MARYLAND _ Mervaans _ Washi 
b. CITY OR TOWN {if outside comorate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {IF outsida corporate limits, write RUR is ee neerest town) 
write RURAL end give nearest town) t 
Hancock i? Menths ||X Rurel Hancock oe 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) aaa at @. 1S RESIDENCE 
I ON A FARM? 
| Hancock, RFD #1 Hancock, RFD #1 ves L] NOT. 
3. NAME OF First Middle last 2 Date Month Day “Yeer 
DECEASED OF 
int) 
A ele DAVID GRANT BISHOP | eT 19 Go _ 
5. SEX ‘]6. COLOR OR RACE) 7 aRRIED [~] NEVER MARRIE! | 8. DATE OF BIRTH 3 TF UNDER 1 YEAR} IF UNDER 24°HRS, 
Oo OX] | last Soe) eral “Deys [ 


‘Hours er? Min. 


ef i OF WHAT COUNTRY? 


Us .A. 


W WIDOWED oO 


pivorced [] | 4/1 7/63. 
TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign ae 


dona during most ot working even it retired) 
None | ashing ton Co.M@. 
| 14. MOTHER'S MAI Be NAME 


Grant. A. Bishop_ | Verna L Bishop 


ne None 
13, FATHER’S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyasgive warordatesof service) | 
ba aah lhe ge rant Bishop Hancock RFD #1, Maryland 
18. CAUSE OF DEATH [Ent INTERV AL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE [e) 
x DUE TO 


if any, which (b) 
to immediete cause 
the underlying 


abeli | Br 


———— _ y 2s | 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' N GIVEN IN PART 1(¢] 
c ar PERFORMED? 
fe} ves (J NO 
| 200. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURED. {Enfor AXuro of injury in Pert I or Pert Il of item 18.) x 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | WF EITHER, NOTIFY MEDICAL EXAMINER)| 
=) ee — _s, 
& | 20. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (State) 
a Mauve, ena While Not While. | factory, street, office bldg., etc.) | 
= 19 jet work et work | | 
that (I) (this hospital) attended the deceased from. 1 hat (1) (we) last 


saw the deceased alive o { 78. 19.6.3 and that death occurred sais from the causes and on the date stated above. 
ptCNAT LH, ATTENDING STAFF 22 STONED 
LUNG Zar LV Fy ik mo, | PHYS. SIRECTOR Os. 9 
22c. PHYSICIAN'S | 22d. ADDRESS — = 
NAME (Type) tog Ce 
£ a RASS aca AIH 
Fie, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR DEMMAKYEOM | 23d. LOCATION (City, town or county] ==‘ Stete) 
roy (Specify) fe 
lack_Oak Mennonit _Co,, Penna, ro 
2 en DIRECTOR'S SIGNATURE ADDRESS 


6\ D> ve is 2Sb. Registman’ S$, SIGNATURE 


aise mee 


ier plone. sac loll 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 \/ 
f 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aha rad 
14113 CERTIFICATE OF DEATH 14606 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institulion: Residence before edmission) 

os = Way e, STATE b, COUNTY 

£53 ashington MARYLAND Narvland "ashington 

> 5 8 b. CITY OR TOWN a outside corporeta limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 

2 ise write RURAL end give neeres! town) 

£42 agerstown 2 weeks y Hagerstown 

Beez d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) [4 STREET ADDRESS . ie. Byars 

Sas 

342 | Washington Sownty Hospital _|| 647 Highland Ray ves [1] NQ fe] 

Bae [3 NAMEOF ~ Midel ow) =a, | 4, DANE. Month ‘Dey ay 
ea oe OF 

Sc=z ote Pan SCORER LES (NMN ) BLOCHER praT4 Nov 5 1963 19 

vas 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [| 8- DATE OF BIRTH 9. AGE (In yeers IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a8a x test birthdey) Beats) “Deys | Hours | Min. 

BGA ee Male White | weown[}  ovorctol]| Dec 33 1884 (aa | - 

3 3 3 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forgign country) 

BE > Gafateria ? life, ice if retired) R fi a nQ 

£25 a & worker etire Pro tbure Garrett Co 

2 gs 13. FATHER’S NAME << “4, eae MAIDEN NAME 

E£Ov 

a 


h Isaac Blocher 
15. WAS DECEASED EVER IN U. 


Sophia Anderson_ 


d ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address, 
= {Yes, no, or unkown) | {Ifyesgivewarordatesofservice) 
No === 26-19-6845 dire Leona G, Vilson§4? Highlang Way __ 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e}.) dixg-b = rs ra | a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: fy: : ORE re 
IMMEDIATE CAUSE (a) Aimed Cate OMAR of Ml blader F = _| A heehee trem > 


DUE TO pt far derin hin, Ag um belreual flaaeet 
Conditions, if any, which tb) 
to immediete cause 
ing the underlying 
couse lest. te) | 


DUE TO 


e 
2 
cf 
2. 
BEL 
oe 
ces 
sae 
See 
3538 
Sot 
gta = + = —— : 
Sso 1% PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yio]/ 1. WAS AUTOPSY 
Eos i 
B22.215 one tame Ki Guar Lo Gr ves [No [] 
a a 4 _ _- eed 
* = ]200. . . i 
bars = ]20e. ACCIDENT WAS UNDERLYING [1 [ 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Port | or Par Il of idem 18.) 
BAe [2 lor contaisutinc Cj CAUSE OF DEATH 
<iq |G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 Me baal, F 
232 | S [0c TIME OF INJURY Month, Oay, Year] 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, | 201, (Cily or town) (County) (Stata) 
Bas” {| | 
a a g nisieie While __Not While factory, straet, office bldg., ete.) 
a 2 = eis 0 at work [_] ef work H 
a é 
520 21. I certify that (I) (this hospital) attended the deceased OM cccerne Ey VRB Orccccnnathoakin, 19.9.3 that (1) (we) last 
ae 3B saw the deceased alive on. 9.43, and that death occurred at/i.M, from ne causes and on the date stated above. 
Bos Se ta wi ATTENDING STAFF rae ne 
<= 
z ee Che St Iter Epon? mo. | PHY oy thoes EIB ls & WHO - -é3 
os 
ay 22c. PHYSICIAN'S Zid. ADDRESS =" 
Tee NAME (tye) John He Hombaker, MeDe Sap The ee, eed 
Ser |S = a ae ee BAYS oie eet ee ee 
On8 73a, BURIAL, CREMATION, Ven DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION’ (City, town or county) (State) 
a) REMOVAL (Specify) G } 
# furta /7/63 ae cemetery arrett Co hd. 


24 FUNERAL DIRECTOR'S SIGNATURE 
Durst Funeral Home 57 Prost 


25a. REC'D BY wy 25b, REGISTRAR’S SIGNATURE 


cate NOV ): [oiccla ange 


ogtpurg Ma 


e 


Pages 1 and 2 should 2¢ filed with 


Then pleose remove corban papers. 


oo 
x 
a 
= 
= 
: 
a} 
2 
> 
8 
ry 
S 
ry 
o 
a 
= 
3 
3 
= 
$ 
8 
= 
i} 
3 
7° 
© 
= 
o 
= 


fires 


: After this certificate hos been signed by the ottending physician and completely filled in by the fureral director, 


NDING PHYSICIAN: The law requ 
je hospital or attending physician. 


¢ 


TO FUNERAL DIRI 
the registrar prior ta burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL O 
moy be retoine 


VS ANS (4) 
15M 10/57 


pee 


Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14i24 ____ CERTIFICATE OF DEATH as ate Ra 


* nt ae rs i CEL Remence (Where deceased lived. If institution: Residence before admission) 
°. . a. b. COUNTY y 
MARYLAND t 
4 (vit ri : 2 Pe Franklin 
ITY OR TOWN {If outside carpor i ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest sy) 
RAL ond gi ‘dl ~a 
SS days ‘ Waynesboro IA 
d. NAME O@ HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ae UTION < + 4 ON A FARM? 
an ngte oun tos pif a 2eL. —— Ave. yes [] NO fq] 
2. NAME OF Fi U . DAT 
DECEASED ‘est a / 4. Date Month Day Yeor 
{y0"9s) al) Elva he | h bur AJoyember 30 1943 
5. SEX 6. COLOR OR RACE |7. MARRIED BM] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE ingest IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a last, Derinday} Manth: He Mit 
iw wivowen [] pivorced [] July 25, 1917 Aes Sao | oes : 
a. USUAL OCCUPATION {Give kind of work done, 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) z saat 
Ouse wit e West Virginia U.S.A. 
13, FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 
Lee Dolly ‘ Kate Thompson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
(Yes, 0, oF unknown) {IU yes, ge wor or dates of service) : :, a . " 
no 224 16 1521|Mr. Thomas V., Bollech =: Waynesboro, Penna, 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] ~ ] INTERVAL BETWEEN 


PARIIADEAU SUAS CADDIE: (cy eneralized Peri tonitis “AS hes ‘ 


Mave DuETO Multiple satra peritoneal Abscesses and 
Canditions ae which ) ‘e sufestn al Pistulae 


gove rise to immediote 
couse (a), stating the under. { DUETO 


lying couse lai. © Ad eno Cerci h@ma_ of Puodenum, pri 


Pant ill. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. shana. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN*PART }{0) | 19. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE Ho enuRt OCCURRED. {Enter nature of IY in Part | ar Port Il of Th 1B.) 
‘OR CONTRIBUTING. (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Hame, fem 120 “(City ‘or town) (County) ” (Stote) 
Hour a.m. While Not while factory, whe office bldg... 
p.m. ~ 1 Jat work [] ot work [I] 


21, U certify that | attended the deceased from Ost, 3). 359, to Mavs FO. 19.63.thot | last saw the deceased 


AUTOPSY 
PERFORMED? 


ves if No] 


MEDICAL CERTIFICATION 


olive on Alo. 30 19.4: tee and that death accurred at Z:4 ORM, from the causes and an the date stated above. 
ADDRESS (Street, city of town, stote} DATE SIGNED 
AL 
SIGNATUR' wo. tL 4M. Fok 9--£.. § 2h fe3. 
PHYSICIAN'S 
NAME (Typel_N > precher pH serstown _md. ee a aes Se 
7a. BURIAL, CREMATION, | 2b. DATE THEREOF Fre, NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 4 Se 
buria 12 Waynesboro, Penn 
73. FUNERAL DIREEZOR'S SIGNATURE, =a BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
4 1s qd +S) ee 
Able VG Waynesboro : oa C 3 1983 jfrorley He 


@. 


TO nose ATTENDING PHYSICIAN: Tha law raquires that the death certificate be —— 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14125 __ CERTIFICATE OF DEATH ] A608 


za rs _~ 

3 M A) 1, PLACE OF DEATH * $e = ~}) 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 

& feel A | a. STATE b. COUNTY 

ak Washington MARYLAND | Maryland — Washington 
+a b. CITY OR TOWN (if outside corporate limits, _ ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [if outside corporete limits, write RURAL end give ne, town) 
3 write RURAL and give nearest town) 7 
: Hagerstown 6 weeks X (Rural) Downsville ee 
a d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS @, 9S RESIDENCE 
a 4 D ON A FARM? 
5 Jashington County Hospital | ownsville a ESI 
ee [AME OF First Middle lest | 4, DATE Month Dey Yeer = 
& ” DECEASED |” oF 
= foes rit) Charlies: Edward Bowers WIPEmEy lovin: 18 al EGS 
£ 5. SEX ~|6. COLOR OR RACE|7. married Oo NEVER MARRIED [-] | 8. DATE OF BIRTH vi 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: 6 Jest birthday) the ar Hours Min. 

Male White wioowe KX] oworceo | June 15 1873 Oped 8" al | 


08, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done b Mes most of working life, even if retired) 


et'd Farm Owner | Farm |Near Bakersville Ma. | U.S.A 
13. FATHER'S NAME =_ | 14. MOTHER'S MAIDEN NAME 
John Bowers | Martha Shull 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT TT. "Address fi 
{Yes, no, of unkown) | (Ifyes give weror detes of service) 
No one Miss Lagretta Bowers Bownsville Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), end ( : HEY Ane err ~ 
. 
mnomgaiene, Conqastive, Meant (ai lace oP 
m4 DUE TO He { \ 
Conditions, if eny, which (b) A LQLo he (oil Cord) OF Oaacular ry Se 


DUE TO 


teting the underlying 


cause lest. (as 


R SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19, WAS AUTOPSY — 


tificate has been signed by the attending physician and completely filled in by the funeral 


zi PART Il. 
a C PERFORMED? 
3 Coleui & Av WN Ome? ves [ no PS 
8 = ] 20b. DESCRIBE HOW INJU NJUBY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) 
= F DEATH 
2 & EXAMINER) 
s 20. TIME OF INJURY th, Dey, Year | 20d. INJURY OCGURRED | 200. PLACE OF INJURY¥ (Home, farm, | 21. (City or town) (County) (Stete) 
ra Hor ak While hile fectory, streo}tHfice bldg., etc.) | 
2 ‘tes 1” [at work [_] et work 


ee aa 9G 10. MLL Kevvvsssey IEF, that (1) (ams) last 


M from the causes and on the date stated above. 


22b. DATE 
SIGNED 


and that death occurred al 


xo, (SRM Moe OREO yg-d 2 


”|22d, ADDRESS 


ZL LuusT, {V2 | leeesnmspent, Hb 


23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) {Stete) 
Nov. 21-63 Bakersville Cemetery Bakersville Yaryland 
24 a DIRECTOR'S ee) or ia 9 Fi F. 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MP arta hes cesta eid le cat Wow ov 21.1963) ychorrlas Yoage —_ 


v 


22c. PHYSICIAN 
NAME (Type) 


23e. BURIAL, CREMATION, 
neces Specify) 
purl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


VR AIS ny. 
15M 7-62 % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14126 CERTIFICATE OF DEATH 14609 


GU : = ee ee 
a3) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceosed lived, If institution: Rasidence before edmission} 
£ 
a &. COUNTY ©. STATE b. COUNTY 
eng |. CWashington MARYLAND _ -llarylend___ wo Washington— 
205 b. CITY OR TOWN (if outside corporsie limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest Town) 
v5 a a write RURAL end give neerest town) 
=-8 Hagerstown __|2h Hrs. |X Williemsport Md. Dt ee 
aa | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) | 4 STREET ADDRESS #15 RESIDENCE 
pe A FAI 
2 Washington County Hospital 119 _W.Potomac St, ab LONE, 
se 3, NAME OF First Middle lest 4. DATE “Month “Dey “Yeerr 
x wou or 
a Loos Sarah __Elien si Bowers | PEATE oe ent 19 
2. 3. SEX 6. COLOR OR RACE|7, maRiED KX] NEVER MARRIED [~} | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 a i 
Fa last birthday} pee] Deys | Hours | Min. 
fe F WwW wipoweD [7] oivorctD [[] |1 2, 13.189) 68 vs. 
A Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
é done during moat of working life, even if retired) 


| Housewife | _Wilitemsport Maryland U.S.A. = 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN 


| 
ae Thomas Hoover ae =| Myrtle Taylor — “ as 
is 5, i. 2 ye Fy 
Ties eae crannies veorereetttotieryiel| otk emg oe re ell ae eae ie “ews lijdamsport Md. 


No None ___| Foster E Bowers Sr.119.W.Potomac St 


18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (e).] = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 3 ¢. 2 OTT Ae ee 
IMMEDIATE CAUSE (¢)_ : ijk o 

Ff | DUE TO r s 
Conditions, if ony, cat (b) - £ po i forme 


I, and in ai 


ion, or removal 


geve rise to immediete cause 
{a), steting the underlying DUE TO 


cause lest, 


aa (c) 
PART ll, O SIGNIFICANT CONDITIONS 


19. WAS AUTOPSY 


ae =a : fettie® Se eed 
z RIBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
Aiz a PERFORMED} 
3 t yes [] NO 
= [20e. ACCIDENT WAS UNDERLYING [] “| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) me | 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
S | Boe. WME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. [City or town] (County) (State) 
a While __ Not While fectory, street, office bldg., etc.) | 
= ot work [_} at work [_] | \ 


F 3 
a 
5 
o 
= 
x 
£ 
3 
3 
3 
3 
a 
& 
b= 
= 
8 
= 
3 
vo 
2 
2 
£ 
é 
3 
a] 
© 
= 
5 
E 
Ae 
ie) 
a 
5 
H 
H 
< 


> be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremati 


3 
3 
a 
= 
& 
2 
5 
4 
2 
= 
6 
a 
pf 
5 
2 
w 
2 
= 
3 
2 
pi 
a 
i 
” 
2 
2 
8 
£ 
s 
< 
a 
ie} 
e 
9 
E 
a 
°o 
B 


attended the deceased fro mil =; to that (I) (we) last 
198, “_gnd that death occurred al... M, from the causes and on the date stated above. 
ra : 7) aby DATE 
ATTENDIN MED. STAFF SIGNED 
mop. | PHYS. Bl piREcTOR [_] PHYS. [_] bi 
° | 22d, ADDRESS F) é ; 
Es | eA 
pc 4 d d Se AE ft ie LA MO A 
Ge Ze, BURIAL, CREMATION, | 236. NAME OF CEMETERY OR CREMATORY —~—~*«| 23d. LOCATION (City, town or county) (State) 
ms OVAL (Specify) 
o° uria 63__| Riverview. rs Williamsport Washington Md. 
i atte uw 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS rol 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
R 
DAE Heolow "Yello na food pau 
ul FW. Malone Ab Webhermfod | ONV 13 1963 pe 


is necessary, 
director. Page = 


’s Office along with form PM3. Page 5 may be retained for your files. 


e. 


ive Pages 1, 2, and 3 to the funers 


liem 18. 


“pending” in per 


Medical Examiner’ 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If an! 


@ 


please execure me certificate, writing the word 


4 should be forwarded to the C 


TO FUNERAL DIRECTOR: 


TO DEPUT' 


MARYLAND STATE DEPARTMENT OF HEALTH | 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14610 


LTH DEPT. |: PLACE OF DEATH ]| 2. USUAL RESIDENCE (Wh asad livad, If institution: Residence befora admission) 
a 4 
oa 5 a. STAT b. COUNTY laahingto 
3 lictashied : rues Maryland We in 
S b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN Ib &. CITY OR TOWN (if outsida corporate limits, writa RURAL and give naarast town) 
7 writa RURAL end give neares! town) 
G amen: OR agersioun 26 yrs. | 5  Magerstown = 
d. NAME OF HOSPITAL OR INSTITUTION (if not. in hospitel, giva street eddress) i} d. STREET ADDRESS e. IS RESIDENCE 
ONA FAR 
5° /|____ Washington County Hospital 720 Maryland Aves vs [] Now 
o bey Wane OF First Middle Lest 4. DATE Month Day Yaar 
2 Z | | OF 
g ; nike 
3 Berri Philip Neri. Newman  Breichner| 87 November 6 19 63 
a 5. SEX |. COLOR OR RACE/7. raprieD ar NEVER MARRIED [| 8. DATE OF birTH : eee IFUNDER 1 YEAR) IF UNDER 24 HRS, 
4 st bisthday) [Months] Days | Hours | Min. 
a= Male White WIDOWED DIVORCED O January Te 1907 S74 | | 
= Sul i 
S 10a. ptomend Seu vane kind of work ni “0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jona during most of working life, avan if retired) a e 
= | Cab driver | Foxe — Emmittaburg, Md. 
. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Willian Breichner Agnes Prancis Breichner 


fe WAS Be) ae IN U.S. ARMED FORCEST ; 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass . 
es, No, or unkown) 'yesgiva waror dates of service, a a . 
ose 05=12=8309 — NasePhilip N.Breichner 720 feustaed. Auta 
18, CAUSE OF DEATH [Enter only ona cause par line for (a}, (b}, and (c).] INTERVAL BET WEEN 
ONSET AND, DEATH 
PART . DEATH WAS CAUSED BY: hf 
IMMEDIATE CAUSE (a) _ (reute Kaew durd / hen 2 Youd. ~ _|40 day S_ 
L DUE TO 
, Abt here 
Conditions, if any, which é bs rr g cp = Compre sSi'oy 


snamtamtie an | oyio COR Panyeroperive/ rea aus y 
ea a Coutus Sou — Severe | Oda 


cause last, 
Be. I og (pab.ch CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel 19. WAS AU’ 


Ae uve Geb, (i Ag ie Dar ae er Cesser Cier- 2-0 fur’ S force che PERFORMED? 
Safa fof 


yes [9 no 
2 iS ageRie thee LE SS a: A AIGEPSCCURED. (Enier natura of injury In Part | or Part Il of ilam 18.) aA oy 
PRIMARY Gel. of CONTRIBUTING [1] 


CAUSE OF DEATH. | Fall dgwn Starrs ar Worwrg - ~Apperen tly drunk ? ie Vile 


MEDICAL e 


20. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED, 200. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) “(Stata) 
oa While __ Net While factory, stroat, office bldg., etc.) | 
Wee COf2G/ 15 68 |e work [] at work I | we. i AfagtrStown Wash Mel 


2ial Sor hel | took charge of the remains described above, held an Autopsy}, oseeekon fe Inquiry Ld and in my opinion 
death resulted from: Natural causes [_], Accident [p, Suicide [“], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
Ree ae ( Que ( y C ‘ Oy her. v7me ee fo a EXAMINER [_] DATE SIGNED 
Peetu =/, SAG DICAL EXAMINER Wife 3 
NAME (Typa) (= d Ww? te il lu. (You LL le &) Addiass (Street, city, town, or county) 


EMA 22b. DATE THEREOF abe NAME OF ey ‘OR CREMATORY. Wl 22d. LOCATION (City, town, or country) (Siete) 


22a. BURIAL, _ CREMATION, 
11/9/63 Reat Haven Cemetery | Hagerstown 


REMOVAL (Spacify) 
‘23, FUNERAL DIRECTOR see REC'D BY Iga 24b, REGISTRAR’S SIGNATURE 


Rest Haven Guneral Chapel sales cia 
a ae nee 


‘ 


Health or its designated agent, prior to burial, cremation, or removal, and in any 


MARTLAND STATE DEPARIMENT OF MEALIF 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14118 CERTIFICATE OF DEATH 464 * 


— 


& a — —— = — = 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 

e *. COUNTY | . e. STATE ,, b. COUNTY 5) ite. 

5 Washington MARYLAND Md. Washington 

ae 5 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (if outside corporete limits, wrile RURAL and give neeres! town] 

= 3 writa RURAL and give nearest town) : #3 y 

y 3 ___ Hagerstown a ce a |e eee 2 faghtiedd =< *) 

= ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS ~e. 1S RESIDENCE 
8 7 ON A FARM? 
2 36 Nottingham Rd. ves [| No [J 
a "NAME OF Fist Middle Lest Month Dey a7 
~N DECEASED x 2 
= Greersnt Esther Bi, - McG laughlin Brown Nov. 6 1963 
=z x SEX 6. COLOR OR RACE) 7, sarrieD [] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAI UNDER 24 HRS. 


urs Min. 


last birthdey) 
WIDOWED pivorcep [_]| June 2, 1895 68 ys. 
10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or loreign country) 


' ental Deys 

female white 

10e. USUAL OCCUPATION (Give kind of work 

‘done during most of working even if retired) 
Housewife 

43. FATHER’S NAME 


Herbert McGlaughlin 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} | (Ifyes givewarordates ofservice} 


no 


12. CITIZEN OF WHAT COUNTRY? 


Adams Co., Penna. 
14, MOTHER’S MAIDEN NAME 


Amanda Smith 
17. INFORMANT _ ~ Address 


Blue Ridge Sun 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


s that the death certificate be executed wi 


PART |. DEATH WAS CAUSED BY; 


3 immepiate cause (General carcinomatosis — i _ Not_known_ 
© 1A DUE TO 
& Conditions, if eny, which wCarcinoma of the cervix $.* ot. known_ 
= geve rise to immediote cause 
= (0), steting the underlying DUE TO 
4 couse last. te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)/ 19. SEG isa: 
= 
3s _ | ves [)_NO fx] 
= ] 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Pert Ill of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, } 20f. (City or town) (County) (Siete) 
= tetris ms While Not While fectory, street, offica bldg., ete.) | 
= p.m. 19 et work at work 


! 
21. 1 certify that (I) (this hospital) attended the deceased from... DES AB oy tg! 1? to... NOW...... Y... 198 3, that () (we) last 


saw the deceased alive on.. » and that death occurred at My, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs 


director, page 3 should be detached for use as the burial-transit permit. 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e, SIGNATURE Arteta MED. sent 22b, Wales 
mo, | PHYS. [2K binecror [[] PHYS. [1] Nov.8 ‘ 1983} 
‘22c. PHYSICIAN'S E, _ 22d, ADDRESS ‘ 
NAME (Type) W W. fe) ie t 
Wap eee Kune eliey. Sipe |) Beg i48 West ee de Shades 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7s (Stete) 
REMOVAL (Specify) x : 
Burial 11/9/63. Bethel rede Co., Md. 
ADDRESS 


REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
12 de oe Puy yr 


Waynesboro, Penna. 


144i9 


MARYLAND STATE DEPARTMENT OF REALIN 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 1 4 612 


1. PLACE OF DEATH 
. COUNTY 


2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 


Washington manviann || "“" Maryland "OY Washington 
b. Hrenenutake {if outside tg ba limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and give neerest lown) 
Bers oaw pe 10 days Cascade 


ithin 72 hours after death. 


and completely filled in by the funeral 


5 
N 
uo 
z 
a 
3 — SS 
3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS e Aya AG 
a ONA 
4 Washington County Hospital ves L) No Pi 
a En nore . First ~~ Middle alate ee ORES “Month ‘Dey Veer 
OF 
a (Type or print) ROSCO B. BROWN DEATH Nov. l 5 9 6 3 
a 5. SEX 6. COLOR OR RACE/7, MARRIED [_] NEVER MARRIED J] | 8- DATE OF BIRTH 9 AGE {ln yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 st birthday) [Months] Deys | Hours | Min, 
“8 male white wow]  pvorco [| Jane 23, 1882 ws. ede | 
Bt Kyra Bose Seaton Give kind Penn 10b, KIND OF BUSINESS OR INDUSTRY | 11. aa ane & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
jone Bu wyerking life, even if retire Cc bad and 
Bre ontractors ary 


13, FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)___, 


DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 

DUE TO 


{e], stating the underlying 


couse lost, 6) 


18. CAUSE OF DEATH | [Enter only one ceuse per line for (e), (8), enc end {c).] 


(b)__ 


Upton Brown Mergarct A. Hines 
te Ae bed Rl IN wes SET 16. SOCIAL SECURITY NO.| 17. INFORMANT 7 Address Ma. ma 
ao a eee nee oes) 213-2 -952 Robert Ce Brown 2300 Gay St. Hagers 


ee 
rocprd ipl We he * pi 


Ae Syecheden 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ile) | 


19. WAS AUTOPSY 


Hour e.m, 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on... 


21. I certify that {I} (this hospital) attended the deceased from. 


Y 


PERFORMED? 
yes [] No [] 
20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E f injury in Pert | or Pert Il of item 18. “+ - 
Roa ACCUINTSW ASPUNGERLINGIL I) [a7ce J UESCRI INJURY ©' (Enter nature of injury in Pert | or Pert Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED (County) Grete) 


200. PLACE OF INJURY (Home, Sn | 208. (City or town) 
fectory, street, office bldg., etc.) | 


hile 
work 


Not While. 
work 


that (1) (we) last 


OS 


ind that death occurred —_ 


22e. SIGNA) 


22c, PHYSICIAI 
NAME (Tfpe) 


RAlph 


ee 


, from the causés and on the date stated above. 
STAFF 
ae pinecror [J prvs. 


DATE 
a g/g” 
ON Si lliamsport , 


SIGNED 
MD. 
ung 


230. BURIAL, CREMATION, 


gitar” 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


23b. DATE THEREOF 


dlet9= 


ee NAME OF CEMETERY OR CREMATORY Nhe LOCATION (City, town or county) ( 


) 
Mt. Bethel Cemetery [Foxville Fred. Co. Md. 


FONERAL DIRECTOR’S SIG! 


ea 


YR AIS (4) 


63 


ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M S$-63 


ee Md. 


oi OV 2.0 19631 CCl Yourtge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ys 


bs. 1 4 i 2 9 CERTIFICATE OF DEATH 4 
o a — ! ie 
5 3 vi \ PLAGE OF DEATH | 2, USUAL RESIDENCE (Where decossed lived, If instiluliom Residence before edmission) 
aeN WASHINGTON vnnane || “3 MARYLAND — © ONT WA SHTNGTON 
eva ¥ NDS = ee: a Se 
S28 B Ter aah ti the Speier ¢. LENGTH OF STAY IN Ib €. ITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
aU write and give nearestt DO ‘i K Te pee : 
= 5) AUT win 5O YRS. x RURAL CLI ARS RING 
£43 2 “a a og ae 
Baa ieee NAME OF HOSPITAL OR INSTITUTION [if not in hospital, iv address) ak STREET ABORSS, a. @. 15 RESIDENCE 
Bag ASHTINGTON COUNTY SOsPLTAL | T.#1 CLEARSPRING oN 
43 ves] No [7] 
s ME OF First “Mi “Last “4. DATE “Month “Day Year 
CaN DECEASED ne ITA mm OF +17 - ; “ie 
eae ityeeroruani) JACOB LUTE BUTTS DEATH d\ is sig 19 
Bes ee ae meds. in foe - fas 
S S SEX 6. COLOR OR RACE 7, saRRIED [-] NEVER MARRIED [-] | © Ba at BIRTH 9. AGE ie yoees [IF UNDER YEAR] TF UNDER 24 HIS, 
¥ ge Hay © 5 b Months] 0 A Min, 
5 MALE LUITE | wows By — vtvorceo [] £/ 188! ae “eee BA | ie 
§ USUAL OCCUPATION (Give kind of work — ] 1Db. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i lone eae sor \ raver if OIE TOR PAIL h 3 “ ip ee) 
is JUTOR PAIL ROAD ST VIRGINIA fh. A; 
13. FATHER’S NAME a + 14. MOTHER'S MAIDEN NAME i =, a 
GEORGH ©. BUTTS ALICE, LEITER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, biol unkown) | (Iyesgivewarordalesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
e14—10-1ae4 WR. LLOYD L. BI 
18. CAUSE OF DEATH [Ener only one cause per line for (a), (b), and (e).]—~—~C*~CS ar — i INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY Aa 
HWas causto sy: Myocardial and Cerebral anoxia BRSRE EM 


s that the death certificate be executed within 24 hours afier 


ician, 
ite has been signed by the attending physi 


the burial-transit permit. Then please remove carbon papers. 


burial, cremation, or removal, and in any e 


<= yt —| 
e A ivf ourtro Acute Blood Loss 1 hour 
s Conditions, if any, which Qu@) to Ruptured abdominal aneurysm a |530) min, = 
§ gave rise to immediate causa 4 
ie i ely i j 

* Gh sing the underving Hypertensive heart disease unknown 
i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 

) 7. PERFORMED? 

\ None | yes [9 no [] 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


2De. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) ~«*(Stafe) 
factory, street, office bldg., etc.) | 


‘2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


Dd. INJURY OCCURRED 
While Not While 
at work [_] at work [] 


MEDICAL CERTIFICATION: 


19 


ice edt eet 2.2....5 A222, that (1) (we) last 
3. 50M : 
-1 and that death occurred at.= *.n.My ft the causes and on the date staled above. 
22b, DATE 
ATTENDING MED. STAFF NED 
Mp. | PHYS. [XX omector [] Puys. [1] 11/ 13/68 
22d. ADDRESS i= BF te 


NAME (Typ?) Aychie Robert Cohen, M.D, Clear Spring, Maryland 


—— 


ctor, page 3 should be detached for use as 
_be filed with the State Dept. of Health prior to 


238. BURIAL, CREMATION, 
REMOVAL TSppcityy | 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 


‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY rae de as (City, town or county) 


11/14/68 | GETTERSBUEG { LITERSBURG MD 


24 FUNE ‘F DIRECTOR’S SIGNATURE f Mege valor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


VR AIS (4) 
20M S-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GED 10.6 LE obey WEF, that (I) (we) last 
AM, from the causes and on the date stated above. 


“y 


21. I certify that Li trie ha) attended the deceased from... 


saw the deceased alive on. .. and that death occurred at. 


director, page 3 should be detached for use as the burial-transit 


s hind CERTIFICATE OF DEATH 14614 
3 = = —_ ———— 
5 rs . Peet OF DEATH 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
Paty Mg a, STATE b. COUNTY 
£cE Washington MARYLAND M ‘Howard. 

2s pase — d______Howar 
as b. CITY OR TOWN {if outside corporate limite, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporate limits, writa RURAL end give neerast town) 
phy 5 | write, Ha and nated town) 2 k 1 
£530 
y3H/ _iiagerstown WKS Rural-- Mt, Air po 
22 a 4. NAME OF HOSPITAL OR INSTITUTION (if nol In hospifal, give street eddrass) d. STREET ADDRESS y ¢- 1S RESIDENCE 
Bas ON A FARM 
re W. Md. State H t ves [] No 
sy= |__._W. Md. State Hospital * | No Et 
a ag Ba rae ages i = Midde DATE Month Day Yor" > tet 

eg ras . 3 i : OF i 
Sc yee sue n e Cnniée Petierepy Capphelt | RERIM AoW: +, 963 
9 4 = 5. SEX 6. COLOR OR RACE| 7, MARRIED [_] NEVER-MARRIED [_] DATE OF BIRTH 9. AGE (In years |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
BS 4 last birthdsy) |"Months| Deys | Hours | Min. 

5, , . 

c CC 3 én. 

s3~\_ female | white |wnowo pg] swore | 2a yes,/667 | Je _m | | 
33% 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or lorsign country) | 12. CITIZEN OF WHAT COUNTRY? 
g 2 4 lone during most of working life, even if relirad) | 
225 housewife home ireland U.S.A. 
on 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
co 
sas John W 
a5 ° .« Murray Mary Dillion 

Pree = 
a 23 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
ome {Yas, no, or unkown) | (Ifyesgivewerordatesot service) 
£25 She SS )31-07-2150| Mrs, F.W. Cappela, same as #2 _ 
ES 1B. CAUSE OF DEATH [Entar only one couse per line for {a), (b), and {c).] a ae f | USL, Ligeti 

5 x ee be 
ee PARTI DEATWAS CAUSED, cy ay le. eegisilhy a celeHwonr : | aa 
aes a of 
= 88 ) | DUE TO s 
$ é Conditions, it eny, which te AY PCETEIUMWE Cte AIOWM cachac (VISEMSE lia lenawa 
Bee. gove rise to immediate couse <a : > i a aif : 
3 3 le), stating tha undarlying f° CUETO 
causa last, 
9 abe {c) = — a SSE 
8x0 z PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(s)) 19. WAS AUTOPSY 
$38 ClslG- byiabs fog VOL ae OOM ELE ves []_ No Kk] 
ora fg — - 
= [202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. {Ent inj Part | or Part Il of item 1B. 
ee E | Op cONTRIRUTING 11 CAUSE OF DEATH Ob. DESC URY O {Enter notura of injury in Part | or Pact Il of item 1B.) 
338 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
cave < [20c. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,’ 201, (Cily or town) (County) ~~ (State) 
<3s g H While __ Not Whi factory, sireat, offics bldg., atc.) ! 
a ir o.m, ile lot ila ‘2 : ad i. 
oa. = a ee 19 at work at work ! 
ORs ! 
BOO 
Use 
Won 
Bes 
Rin ate 
22e, SIGNATURE 22b. DATE 
Ao g . 4 F a ATTENDING MED. STAFF 4 SIGNED 
q ‘= U iter HA faired , Mb. | PHYS. (]_ pirecror [] PHys. [4 Wee: UAWE 3 
ga: 22e. ARS oe 5 224, ADDRESS FL op ee) JJicds SP2G LSP? ta 6 
558 | LOT OL La, KHES, PB D) | rcrernnsans LEG ES TOA CEM L aR 
Wass 238. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Civgtons ay 
ous REMOVAL (Specify) ; ar Coong 
Be" y| BURIAL -5-1963 | St. Michaels Poplar Springs . 
f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AIS (4) 


C.M. Waltz, Box 244,Sykesville,Mde 


= 5 Giebenrtey mage —= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. oF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14152 CERTIFICATE OF DEATH 14615 


— 


5 BO 
3 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
“ 4 e. ees % t a a a b. COUNTY 
= ine ten MARYLAND lan Washi F 
2 . b. CITY OR arrears corporate limits, c pe) OF STAY IN Ib “ec. CITY OR TOWN (lf outside corporate limits, write RURAL en ington | 
ieee writa RURAL and give nearest town) 
puepcpes | Hagerstown Maryland Sb ra rstown Maryland 
‘iS 3 i f / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street §ddress) = d. Bis EET ADDRESS 1S RESIDENCE: 
5 
@ 3 Washington County Hospital _| 31 W. North Street Not] 
a 3. NAME OF First Middle last | 4. DATE Month y 
tS DECEASED OF 
Fs 3, a - 3 Rei Sette. Blla C___ C ter ot Nov. Ao YEAR| IF ae 
= i COLOR OR RACE}; B. DATE OF BIRTH A 
3 b. 7. MARRIED [_] NEVER MARRIED [_] patho ents] Br ‘ons -] ae 
& Female olored | weowppi  ovorc[]| June 30 1891 |'72 = 


12, CITIZEN OF WHAT COUNTRY? 


TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) | 


ding physician and completely 
it. Then please remove carbon papers. Pages 1 and 2 


s that the death certificate be execute 


s QuPthat (1) (we) last 
“1M, from the causes and on the date stated above, 


22b. DATE 


| ATTENDING STAFF 


hd 


director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, 


> * s — 
é Domestic __._—_—_Private family Berryville, Va. _|_USA, = 
€ 13. ai 'S NAME 14, MOTHER’S*MAIDEN NAME 
E | Alb 
Ba% MK Rote een ee "1. Zz 
2s %. ane las EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. a INFORMANT ‘Address 
w . dotesof: 
i 5 (Yes, no, or unkown} | (Hyesgivewerordetesofservice) Mrs 5 Elizabeth Walden 31 We North St. 
Bebe e no 20-18-0494 eS 
ae — 13 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (cl.} ee 
s ce al g 3 PART I. DEATH WAS CAUSED BY: hyFoun lew Meevt- ae INSE 
28 a IMMEDIATE CAUSE (e)_ chod | ee 
es 
e ee? f x DUE TO 
ge ad Conditions, if ony, which tb} ws A Fnac Grrr? = ae ? Vor 
258 gave rise to immediete cause 
ee. (e}, stating the underlying ¢° PVE TO 
ees cause last (e) é ti 
bei 3 z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. WAS AUTOPSY 
wf Qo i la. . tn 
Ses ( 5 yes [] No [J 
Ee 8 © [20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nofura of injury in Pert I or Pert I! of item 18.) 
ou | OR CONTRIBUTING [[] CAUSE OF DEATH | 
MSS @ [UF EITHER, NOTIFY MEDICAL EXAMINER) | 
> =e =a = - my par 2 = 
get % |/G0e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) (Stete) 
Pd s Hota While __ Not While fectory, street, office bldg., ete.) | 
Bes E 19 ot work [] at work J 
nt 
B28 
mo Px] 
> 4 
=| 
a 
wy 
a 
=) 
7 
O° 
a 


SIGNED 
1p. | PHYS. E—Bikecror OD Pays. Y 

Ho " —> 22d, ADDRESS ~ 7 Me Vers 
Ee % 
a | —— J... 159.W, Washington St..Hagerstowm,Md 
mS x 23a, SuRIAG i, GREMATION 23b. DATE neiod es NAME OF CEMETERY OR CREMATORY (Stete) 

Ey REMOVAL, (Specify * 
e. R [Rural tle 14 1963 Roa Hild Corsi lope nstersrr , 

VR AIS (4) © 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGIS 

eS en Heoprst Ton. h, HOV 18 1963) flan ante — 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


é: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14123 ten ATE OF AY *. 14616 
1, PLACE OF DEATH <3 5 ere RESIDENCE (Whare daceasad livad, If Institution: Rasidance bafora admission) 


a. COUNTY 


i 7 b. CQUNTY 

2 Washington MARYLAND : ‘Yi.ryland Wishing ton P 

> b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give naarast town) 

ss ie RURAL and oy fearest town) 5 

pega y, agers town D.0. A. 22 Hagerstown 

3 i t d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) jd. STREET ADDRESS rs PR 

Fas ONA 

S43 Washington County Hospita 468 North Potomac St vet) vo 

Ban 3. NAME OF First ~ Middle 7 ee pets es. DATE Month ‘Day Yeates me 

aoé DECEASED ‘ 

ges (Typa or print) JAMES EDVARD COCHRAN SR Beama Noveuber 10, 19 63 

SEX 6. COLOR OR RACE) 7, MARRIED fiNever MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
1 Le last £4 Months{ Days | Hours | Min, 

Male Thite | woowm[]  onvore(] February 28,182 ems? | 


Wa, USUAL OCCUPATION (Giva kind of work 11. BIRTHPLACE {County & Stata, or wi 225 
done during most of working lifa, avan if ratirad) 


Insurance Broker Baltimore City 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME . r a 


Clarence Cochran Elizabeth Tilghman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyasgive warordatesof service) 
15-14-1635| Mrs, Mildred Cochran 458 No Potonec 


0 
18. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (c).] Hageretown, Ve: ryl an 1 INTERVAL BETWEEN 
PART ft. DEATH WAS CAUSED BY: 
W PEATH AMEDIATE CAUSE fo) Autircet éheohic [ova fiee oles 45 ye 3 


a f DUE TO a 


1O0b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


hysician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


wt be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 4 


} 


Conditions, if any, which (b) 
gava rise to immediate cause 

{a), stating the undarlying ETA} 
causa last, re) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


é 
8 
w 
rd 
3% 
= 
a 
a 
& 
vo 
4 
s 
= 
S 
6 
3 3 PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 5) 19. WAS eed 
= ae Keciak atviat fbnilab ne ¢ Corrher fer yes [] No [ey 
2 g 4 = ae — 4, as 
© | 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. YEntar natura of injury in Part | or Part Il of itam 18.) 
a 
£ f | OP CONTRIBUTING (1 CAUSE OF DEATH 
a © |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, > 20f. (Clty or town) (County) (State) 
2 a Hour a.m, Whila __Not While factory, street, offica bldg., ate.) 
a = — 9 at work at work 
2 5 
Fy 21. | certify that (I) (this hospital) attended the deceased from. .» 19.&3, that (1) (we) last 
Py s 
- saw the deceased alive on..... LT: somear: and that death occurred ates , from the causes and on the date stated above. 
& 
E 22a. aie 22b, DATE 
Ps i ATTENDING STAFF SIGNED 
a fe hex Sie ak Geko PHYS. DIRECTOR PHYS. ity 
& — a —_ “1O~ 63 
3 f 2d. ADDRES: 
8 7 PNSEIANS John He Hornbaker, MeDe 22d Ss 154 We Washington Ste, 
eee! Pt ee ee ee ed Hagerstown, de Se 
Soe a oe ea ee ee a ee 
Fy \ 23a. fev eh CEA ATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (7 (City, town or county) o (State) 
7 REMOY: i : i a 
oer te Nov.13,1963 |Rose Hill Cemetery Hagerstown, Wash.’o. Md. 
» 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
PL Andrew K, Coffman Hagerstown, Md_ oat NOV 14 "943 LMarkog Yedge. 


Own Home Hagerstown Wash Co Md| USA 


14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

% poy CERTIFICATE OF DEATH 1 A 5 os 
5 1. PLACE OF ahd = & 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence benneeenitt n) 
ei 2 haan ‘ae tOn. a eit wb. COUNTY 

a MARYLAND Warviand hing ton 
Bes b. CITY OR TOWN (if outside corpareta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If outside arene write a ‘and giva naarest town) 
eee write, BURAL end give nearast town) 
Sitere agers town 3 Yrs d Hagerstown 
2P2o Xx d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) ‘d. STREET ADDRESS: = . ‘e. 1S RESIDENCE 
cae / ON A FARM? 
2¥2 208 Winter St a. ’ 208 Winter St ves [] Nog] 
zag 3, NAME OF a Sao = “Tast = DATE Month Day * 
ag eee OF 
8g vse A eGRACR MAY COOPER PEATE Novenber 29 194% 
yas Br SEXy 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
S82 |p Wh 4 : les birthday) |MRonths] Doys | Hours | Min. — 
agi emale Thite | wow fx ovoreol]|April 30 1882 Bl ys. | 
3 a We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | #2. CITIZEN OF WHAT COUNTRY? 
fe E | done during most of working life, even if retired) 
As Housewife 

< 

z 

a 


George McC Stauffer 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive werordetes of service) 


Sally H. Turner 


16. SOCIAL SECURITY Pl 17, INFORMANT Address 


tee None Mrs Leah Bloyer £08 Winter ot _ Z 

18. CAUSE 0: ‘ATH [Enter only one cause pgf line for (e), (b), and (Curae A> Hag er torn. ha, INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: e) peter 8. ony ee pee 
WMeSiRt CRUE i)_S meeceeere Vee tobe © eer 


| or attending physician. 
‘ate has been signed by the attending p' 


page 3 should be detached for use as the burial-transit permit. Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


7 DUE TO 
Conditions, if any, which (b) 
gave risa to immediete cause ra 3 ay ae 
{e), steting the underlying (OVE TO 
couse lest, te) 
PART I. OTHER SIGNIFICANT CONDITION 19. WAS AUTOPSY 


PERFORMED? 


[ves [J No ix 


* 


CONTRIBUTING,TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e) 
1 Ce Pte. 
; t<_ce 


ES CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer 


Hour a.m. While Not While 
es 19 ‘at work [_] et work [_] 


|. 1 certify that (I) (this hospital) attended the deceased from..a~ 2, that (1) (we) last 
teu 2 


saw lhe "We | OM a ascbvcsepasetrea 119. Se, and that death ‘occurred at “aM, fon a causes che on the date stated above, 
220. SIGNATU ‘a ‘way? 


22b. DATE 
22c, PHYSICIAN'S 


yeeteeel ny, [MECN Site ee th Ged 
NAME (Type) fo be rf id Co Ral 


22d. ADDRE: 
23b. DATE THEREOF 


206. 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) (County) {Stete) 


fectory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


23a. BURIAL, CREMATION, 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town Saal (State) 


EMOVAL (Specify) 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, 


ur ia 3/3/63 Rose will Cenetery Hi.verstown Wag. Co Md, 
24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR AIS (4) Andrew K. Coffuan Hagerstown Ma. DATE long Veet. 


20M 5-63 


T 


24 hours after 


nm 


e 


ATTENDING PHYSICIAN: 


@ 


TO FUNERAL DIRECTOR: After this certificate 


The law requires that the death certificate be executed, 


TO HOSPITAI 
death. Page 


MARTLAND SIATE VEPARKIMENT OF MEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14125 CERTIFICATE OF DEATH atin 


= 


ie 


1. PLACE OF DEATH + ; a 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before sdniaionl 


ra 

@Q 

Bi + oat : a. STATE b. COUNTY 5 

A | Washington — MARYLAND || Mary Land Washingtoh 

3 b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN 1b c. CITY OR sowaat {If outside comporete limits, write RURAL end give nearest town) 

= write RURAL end give nearest town} Fe 

2 Mageratown Life 03 Hagerstown 

z 4 i d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) || J d. STREET ADDRESS : "|e. IS RESIDENCE 
= 


ON A FARM? 
| «Washington County Hoapital 102 Parkway Drive ves [] No BX 
an beats ons First “Middle Lest 4. DATE “Month Dey Yeer 


ype or nt) Hattie May Corder ib Beats November 21 19 63 


ve carbon papers. Pages 1 and 2 should 


jician and completely 
I, cremation, or removal, and in Any event, within 72 hours after death. 
or 


5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (ln yours TF UNDER 1 YEAR | IF UNDER 24 HRS. 
. irthday) |"Months| Days | Hi Min. 
Female White wiboweD bg vivorcep [] May 22, 1895 609 nal at *| afl ee i 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY at eae (Counly & Stale, or foreign country) [12 CITIZEN OF WHAT COUNTRY? 
done during most of working ife, even if retired) | 
lousewste | Own home tide | USA %, 
13. FATHER’S NAME M4, a 5 MAIDEN NAME 
Eddridge teGowan | CLizabeth Holmes 
iP WAS See ae ess pei FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT — Address my 
fes, no,,9F unkown) | (Ifyesgive werordatosofservic 
Ne 213-24-8619 ohn Corder 102 Parkway Drive Mageratown, id, 


18. CAUSE OF DEATH [Enter only one cause per_line for (a), (b), end (c).] INTERVAL BETWEEN 


ONSET ANO DEATH 

PART |, DEATH WAS CAUSED BY, 

IMMEDIATE CAUSE (a) Own ha heart freer | ter JC 
fm D DUE TO 


Conditions, ants which {b) frien Got hie wl a ae “ls Teer, 


gave rise 10 immediete cause 
(a), stating the underlying ( PVE TO 
cause lest. te). 


9 physician. 
has been signed by the attending phys! 


e burial-transit permit. Then please 


| or attendin: 


21. | certify that (1) (this bev eel attended the deceased from..77.$ » No Like Loos 19.3, that @) (we) last 
196. De and that death —s FIG Nmfcom the causes and on the date stated above, 


Cy 

& - = ‘on . 

a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT pres TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

ey ae C PERFO! 

2 
ages 5 Mitet ptt. eter yes [} No Sp 
& é aes SOE . i = 
2 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Pert | or Pedi Il of item 18.) 
ry & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ © | F EITHER, NOTIFY MEDICAL EXAMINER) 
ry z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (State) 

6 Hour a.m. While Not While fectory, streel, office bldg., etc.) | 

3 g rae “ lat work [] ot work | 
s 
6 
2 


saw the deceased alive on 


220. SIGNATYRE os 
FR c 7 ry mas NS L—butcrc ecToR [] pas. ee. Apr ives 


~ ADDRESS 
Bs ie Pe 2 


‘23a. BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, re county} (St 


REMOVE LOL 11/23/63 | Rose Hill Cemetery Hagerstown id. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY REGISTRAR ba PSs, SIGNATURE 
Reat Nave zak Chapel Hageratavn, id. | are NOV 26 1963 ptorles pigs : 
G Nine 


22b. DATE 


director, page 3 should be detached for use as th 


be filed with the State Dept. of Health prior 


aS 
VR AIS (4) WO 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14426 CERTIFICATE OF DEATH ; iaeqa 


Reg. Dist. No. 


owl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, no, oF unknown) Ait yes, give wor or dates of service) 
= = = NAOmM RASTER He = OWN 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (<l-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if ony, which Ps Comes tel vdwin 


gove rise to immediote 

cotse (0), stoting the under: (| DUE TO 
lying couse lott, cy 
ene 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NRE SnR Ea 


MED? 
20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of stem 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 
AND DE 


~ oe 
a % 7 i Le eased 2. Cea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ 8. 8. b. COUNTY 
a ~~; MARYLAND 
Bot AJ AS iit iN Vip NESH (e 
cae oes b. CITY OR TOWN (if outside corporote (ene write | ¢. LENGTH OF STAY IN Ib c. CITY oF TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g xy a) 

8 33 i G ) RURAL ond give nearest town) 
~~ ee > = OWN RS TOWN 
2 oP ’ d. NAME OF HOSPITAL {iF not in hospital, give street mason Ta. STREET ADDRESS e. tS RESIDENCE 
0, el OR INSTITUTION ON A FARM? 
@; lieve: Manse -Rp, v5) Nom 
gues 

3 3. NAME OF First Middl 4. DATE Me 
z 5 Bee a i idle Da ionth Dey Yeor 
5 (Type or print) Ne ON RTHE RE “ay DEATH 
ox & 5. SEX » COLOR OR RACE |7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH % AGE Ms gence 

ost birthdoy 

2 Ma ec IW 4 = |wioowen F pivorceo [| OV.13 196 yrs. o2 

a Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

AND = 

S im a | rt 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ ) 

g if 2NR = RARTR AOMm ORI = 

S 

é 

2 

3 

3 

a 

z 

§ 

= 

= 


yes] Not] 


The law requires that the death certificote be executed with 


After this certificote has been signed by the attending physician and completely filled in’ 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use os the burial-transit permit. 


& 
is 
S 
& 
2 
z3 
<6 
23 20c. TIME OF INJURY Month, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, coy T20F. (City oF town) (County) (State) 
=o: Hour 0, m. While Not wii factory, street, office bidg., etc.) 
= Bi p.m. lot work [] of work { 
2¢ 21. | certify that | attended the deceased fram, aaa 44.43, 19G3., to AOI £3___., 1942. thot | lost saw the deceased 
8 = alive an___A@iwt 3% _____, 19 2b ,, and that death accurred at._ AS, fram the causes and an the date stated above, 
& ADDRESS (Street, city or town, stote) DATE SIGNED 
Vy 
Senifon 2 = iis Aes ones es, eae 1 ad Aleles. 
PHYSICIAN'S 
NAME trp d= eG RS row Mo 


the registrar prior ta burial, crematian, ar remavol, and in any event within 72 haurs after death. 


220. BURIALCERE TonAZCHEMATONT a ND] 226. DATE THEREOF 72c. Nay Soo rey: 2c. NAN SP es! ee OR Shi |ATORY 22d. JOGATION (City, town, or county) er 
REMOV: 2 2 ee . 
ao, REC'D BY REGISEKAR | 2b. REG! Wend 3 
qj 
oa NOV 19 1963 ao 


< TO HOSPITAL OR 
may be retaine 
TO FUNERAL Dif 


Zs 
> 
2a 

S 


The law rec 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa ri 
ct 


10e. USUAL OCCUPATION (Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


14ic? CERTIFICATE OF DEATH 

Vi 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BY ft @. STATE 9 b. COUNTY yo 
Ae Washing ton MARYLAND varyland Ushing ton 
=vs b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outsida corporate limits, writa RURAL end give neorest town) 
neo 
Bao.. write RURAL and give neerest town) = 
‘evs Boonsboro 1 Week 3 Hagerstown 
Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street addross) | gd. STREET ADDRESS 7 ~~] @, 1S RESIDENCE 
=e 5 5 = ON A FARM? 
ea § Reeder Nursing Home | 541 Frederick Stree ves] NO 
SEQ |S NAMEOF First “Middle ee “4. DATE ‘Month ‘Dey . 
@an DECEASED : Cree. 
Bac Cpe cere We ee FRANKLIN CROMER DEATH. OQ Veu.ber a7, 1963 
o BS 5. SEX 6. COLOR OR RACE) 7, maRRiED [JLNEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YE/ UNDER 24 HRS. 
gs Nv v " eis fest birthdey) | Month: De fours | Min. 
& a iale hite wioowen[] pore []| June 11,1275 88 yn. 

2 M 

° 

E 

o 


quires that the death certificate be executed within 24 hours after 


c 
g done during mot of working life, even if retired) | i i : 
As? 3 Weaver | Regired hiddleburg,rash,Co.Md, U.S.A. 
a ao 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Vo~ 
£3 
aa Cromer * lol aE a a  - en. aee e 
Ss $= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT hy Aperess 
a) (Yes, no, or unkown) | (Ifyes giveworordetesof service) 541 Frederick St. 
eek dO SRE OPER Se _Mrs,Edng. Crower Hagerstown, Mi 
peu: z only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN. 
SBEs PART I. DEATH WAS CAUSED BY: ; hy Pi detonate 
space IMMEDIATE cause (e)__Atherosclerosis, cerebral, generalized _ ___|Indetermin_ 
=e 
a aa DUE TO ant 
a e o 
=§ (b)_ = == 2 4. 4 eS 
+ to Immediete ceuse 
x ing the underlying ( DUE TO 
Pek bt (c) == - oa) =. 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. wes Ce 
‘|£| Severe contusions about right Shoulder and right hip ves T] No Td 
S| F all ay 
= CRCON THINGS EEC Serer ah 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
“4 R IBUTING ‘CAUSE OF DEA’ : 
& |e ITER, NOTIFY MEDICAL EXAMINER)| Patient fell at homeNovember 16, 1963 
s 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF NTURY (Home farm, | 208. (City or town] (County) (Stete) 
8 oak Whil Not Whil factory, streat, office bidg., atc. 
8) 52d" OE 11/16 1963 lerwor C] st won [R Home | Hagerstown, Washington, Md. 


21. | certify that (I) (this hospital) attended the deceased from... NOVe.cde Peony 1923p NOW «...22.9.. 19... Q3that (1) REX last 
alive Jon.... NOWe....17. 19.63, and that death occurred at.L1.2.@0 trom the causes and on the date stated above. 


ATTENDING. ‘MED, STAFF ahs Sian 
ono ; mp. | PHYS. [X} oector [] pHys. [] J us 
| Lae William T, Laygan, M. D. 224, PRESS 100 Professional Arts Building 


23. NAME OF CEMETERY OR CREMATORY 
Rose Hit] eye 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attendin: 
TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) 4 ‘ ic ee oe Shs 7 : 
20M 5-63 A ew. A oe Tara wy lh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14128 


14623 


1. PLACE OF DEATH 


INSPECTOR 


13. FATHER’S NAME 


MERLE SHELLITO 


FATRCH 


: 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission| 
= ®. COUNTY e. STATE b. COUNTY 
2 WASHINGTON MARYLAND YLAND ___ WASHINGTON 

> b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 HKG eRe 2 wie nearest town) 
= , GERS LIFE y . HAGERSTOWN 
3 / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘4. STREET ADDRESS % ets Gabeiet 
= ON A FARM 
3 ___ WASHINGTON 339 LINGANORE AVE. ves [] NOK], 
o 3. NAME OF Middle —_ vt | 4. DATE Month Day Yer 
a DECEASED OF 

5 (Type or prin! JOSEPHINE NMN CROSS | DEATH NOV. 2 19 63 
9 5. SEX ~)6. COLOR OR RACE) 7, MARRIED JK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) eabaieoas “Hours | Min. 

: FEMALE WHITE | woowi[] orci] | JAN. 21, 1920 Ap 

3 10s. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or fordign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 


GTON -USA 


14, MOTHER'S MAIDEN NAME 


NORA ACCORD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {liyes give wer ordatesofservice) 


14-09-9620 


17, INFORMANT 


'MR. CLYDE WM, CROSS ~~ 


339 LINGANORE AVE. 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: 2 4d 
IMMEDIATE CAUSE (0) C kan 4 24 £ 


-HAGERSTOWN Rea BETWEEN 
ong ND DEATH 
= cs) 


DUE TO 
Conditions, if any, which {b), 
gave rise to immediate cause ¥ 

DUE TO 


{a), stating the underlying 
cause last, 


{e) 


a /3 Win ge omen = k ? 


Mn 2 Ae ga 


al or attending physician. 


19. WAS AUTOPSY 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
PERFORMED? 


{Enter nature of injury In Part I or Part Il of item 1B.) 


21. I certify that (I) (this hospital) attended the deceased from 


saw the deceased alive on.... 


200. PLACE OF INJURY (Home, farm, | 20f. {City or town) 
factory, street, office bldg., etc.) i 


Fa PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
i= 
§ 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. 
& | OR CONTRIBUTING [] CAUSE OF DEATH | _ 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
r= Hour a.m, While Not While 
2 one 19 at work [_] at work 


: (ar a | A and that death occurred a Sly .M, from the causes and on the date stated above. 


(County) (State) 


! 
1 19.62, to 


192.2., that (1) (we) last 


22a. SIGHATURE ING MED, STAFF me SIGNED 
bs mS pirector [] PHys. [] 11-4.63 
aans 22d. ADDRESS a i. 
| NAME (Tyee) BLBON G. HOACHLANDER M.D. 115 W. WASHINGTON ST. — 


23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


death. Page 4 may be retained by the hos, 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23e. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) {State} 


\ |_BURTAL LSE} y en 
N 24 (Loom eo 400°R? pore Wags Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
TaN CLILAL AN BEM. s slo NOV 8 1 


— 


ould 


Piy 24 hours after 


je has been signed by the attending physician and completely filled in by the funeral 


he burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours afterd 


that the death certificate be executed 


w requi 
or attending physician, 


ATTENDING PHYSICIAN: The 


be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificat 


director, page 3 should be detached for use as f! 


death. Page 4m 


TO HOSPITAL 


VR AIS: (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
aa a ek STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
CERTIFICATE OF DEATH 146 B. 2, 


1 CONT DEATH ol 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence betore admission) 
2. 
y z 8. STATE tb. COUNTY . 
Washington ___emanviann |" "*" (Maryland "Washington 
b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL and glva nearesi lown} 
write RURAL and give nearest town) - 
Hagerstown 60 yrs. || OF Hagexatoun ¥ 
‘d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give sireat address) J d. STREET ADDRESS - is RESIDENCE 
f ON A FARM 
| 680 Marion Koad P | 322 Elizabeth Ave, ves [NO Bg 
3. NAME OF ~ First Middle Last 4, apts Month Dey veer SS 
DECEASED 
Loptsyeinly FPS Ruth Virginia Cullicon _ DEATH November 2H 19 63 
5. SEX 6. COLOR OR RACE! 7, MARRIED O NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 


lest birthdey) 


61 


mae Days Hours | Min. 


Female White wioowr [X} __vivorceo[] | Auguat 2,1902 


13. FATHER’S NAME 


- USUAL OCCUPATION (Give kind of work | 10b. me OF BUSINESS OR INDUSTRY 
ne durlng most of working life, even if retired) 


Housewsge =| = un Home 


Aluey €,Worthington 


nN. MATHELAee (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hedgesville, Va. | USA 


14. MOTHER'S MAIDEN NAME 


ary Catherine Womax. 


MEDICAL CERTIFICATION 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address - 
(Yas, no, or unkown) | (lfyesgive werordatesofservice) oa 
__|___ANone. [Russell €.Culliaon 680 Marion St. Nageret 
/ 48. CAUSE OF DEATH [Entar only one cause por line for (e), (b). end (c).] INTERVAL ae 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ . a S| soe ere 
3K DUE TO 
Conditions, if eny, which je 
geve rise to immediete couse ae —s 
{e), steting the underlying ( CUETO 
cause last. <a te) 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}] 19. WAS Aurorsy 
PERFORMED 
£ 
OW, ves [J no [J 
20. ACCIDENT WAS UNDERLYING [] | 20, DESCRIBE HOW INJURY OCCURED) (Enter neture of injury in Pert | or Part Il of item 18.) = es 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ZOc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, + 20f. (City or town) (County) ~“{Stete) 


While __Not While factory, street, office bldg., ete.) 


Hour a.m. 
eo work [J at work [_] 


9 


attended the deceased fro 19.4 that (I) (we) last 


19. GBy and that death ae at... ....M, from the causes and on the date stated above. 


ify that (I) ( 


24 FUNERAL DIRECTOR'S nena ‘ ADDRESS 


saw the deceased alive on... 
2e. SIGNATURE 2b. DATE 
MD. WMS a OIRECTOR ie Ps, ene ee 
22c/ PHYSICIAN'S 5 a 22d. ADDRESS "w5 
Ppa! John C, Stauffer ud 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 


REMOVAL {Specify) 


Rest Maven Ceneteny Hagerstown. ("dy 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SKGNATURE 


Rest nest Fineral i Te Hagerstown,id, _loaNQV 9:7 4¢ Olin bo ist 


es — 


MARYLAND STATE DEPARTMENT OF HEALTH 
lw bs — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
au 


+ 


Middle = Last 


3 CERTIFICATE OF DEATH 1 4g 23 

oS ——— 

LS he: rege DEATH 2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before ‘edmission) 
= af e, STATE b. COUNTY 

2 Washington MARYLAND Maryland Washington 

3 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
J write RURAL end ale neeres! town) . 

£ agerstown 22 days : Rural Smithsburg 

<3 d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS. - e. ie Ayes 
= IN A FARM? 
= Washington County Hospital ves [] Nof] 
3 3. NAME OF First Tas 4. DATE ‘Month Dey — 
a DECEASED OF 

5 ype or print Th eo dor e Henry Cullison DEATH Noveiiber 13 1963 

S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (1 [IF UNDER 1 YEAR | IF UNDER 2. 
3 i ij 7. MARRIED NEVER MARRIED [_] feat batthey) Siam Den | ieee A 
Male White wioowe[]  ovorceof(] August 12, 1884] 79 ws. | 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


Fireman Light Plant Carroll Co. Md. 
13. FATHER’S NAME : ~~ 14, MOTHER'S MAIDEN NAME - ? 


John E. Cullison Frances C. Sprinkle 


~ 112. CITIZEN OF WHAT COUNTRY? 


\d in any event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 


. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
Yes, no, or unkown) | (Ifyes givewerordetesof service) 
No 17-10-9469 | Mrs. Dessie B. Cullison Smithsburg, M 
18. CAUSE OF DEATH [Enter only one ceuse per line for (e], . Jbl. end (e).] a te INTERVAL BETWEEN 


° ty ao DE 
PART |. DEATH WAS CAUSED 8y “4y) iY ce 
IMMEDIATE CAUSE (e) Lé Zo 4 ay 


i 


Site wie ee = RYau/th h aphad. 18D wae leutae 


geve rise to imm 
DUE TO 


ene matin FS My asa tewsue Hea p> pon & ov Eviwd 


z PART I]. OTHER SIGNIFICANT eONSTTCN UTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
= PERFORMED? 

iS 

S f Ad horah A NZAPYSM - [yes []_ No Be 
= | 20e. ACCIDENT WAS UNDERLYING [) 20b, OESCRIBE WwW INJUR' YCCURRED, i in Pert Pert Il of item 18. 

© | Oe CONTRIBUTING C1 CAUSE OF DEATH JURY O' {Enter nature of Injury in Pert | or of item 18.) 

U [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) ~ (State) 
S Hoan Tec: While Not While fectory, street, office bldg., etc. | 

3 ae rT) at work [_] et work 


. 1 certify that (I) (this hospital) attended the deceased from.... ttc UD” HOTEL MY Ae p 19.64, that (1) (we) last 
hy 9.4.3., and that death occurred 4 193 B.afrom ie causes eh on the date stated above. 


saw the deceased alive on..!¥ 
220. SIGPIATURE 
=) Vat Abad. ia ay 4 state oh Ala 
We. PHYSICIAN'S 

aypztctoco, 4 


NAME eae Lh AARLY b, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Then p' 
be filed with the State Dept. of Health prior to burial, cremation, or remo: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a’ 
death. Page 4 may be retained by the hospital or attending physician. 


\ 23a. ata spear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Wei town or anes 

\ REMOY. ipecify) . 

dy Burial 11-15-63 Rose Hill Cemetery _Hagerstown, Md, ee 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ee 


VR AIS (4) 


25a. REC'D BY ee 2Sb, REGISTRAR’S SIGNATURE 
20M $-63 


i Mi ers H = wa__loaOV 18 1 fhenrbrs \eedge. 


ee 
\ 
= 


} 


* 
& 
3 
= 
4 
3 


Fy 

s 
% 
s 
fr) 
= 
x 
a 


thin 72 hours Te 


wil 


jician and completely 
move carben papers. Pages 1 and 2 should 


aryayent, 


that the death certificate be execut 


he burial-transit permit. Then pl 


R: After this certificate has been signed by the attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


AITENDING PHYSICIAN: The law requi 
be retained by the hospital or attending physician, 


Ped 


TO FUNERAL DIRECTO! 


director, page 3 should be detached for use as t 


TO HOSPITA! 
death. Page 


ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rs 


14ioi CERTIFICATE OF DEATH 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence betore admission) 


a. COUNTY . . STATE b. COUNTY ' 
Washington mbaveaND i Maryland Washington 


b. CITY OR TOWN [if outside corporete limits, “|e. LENGTH OF STAYIN 1b || c. CITY OR TOWN [if outside corporate limits, wrile RURAL and give neerest town) 


write RURAL end give nearest town) 
Hi wn 50 yte. Hageratown 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) “|| jd. STREET ADDRESS e i Reto 
J = AFAl 
Washington County Hospital (DOA) 318 Slocust St. __|vsT] No bg 
: F First “Middle. last 4, DATE Month “Day Year 
DECEASED Theat is . or 
Myeeerr) Key Sranklin Davis DEATH November 3 19 63 
5. SEX 6. COLOR Of RACE|7, MARRIED Bg] NEVER MARRIED [_] | 8 DATE OF BIRTH Ae XS (Ree IF UNDER T YEAR | IF UNDER 24 HRS. 
, birthday) |"Months| De Hoi Min, 
Male White | woowm  ovorceo [J May 1, 1882 8iom | ie lide 


Ws. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) || é 3 ' 
lineman airchild Hircraft | Portamouth,Ohio. ma im 


13. FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Morgan Benjamin Davis 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 

(Yes, no, or unkown} | (Ifyesgive warordetes of service) 


O. 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


214=09"6216 Mra.8FDavis 318 S.loeust St.Hagerstow 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) RVAL Bt TWEEN ; 
v :ATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) *G Yorn, feeliansy. = Ee ae Chee 
puto} 6 Gor Gc lide feet ed tre mPKe 


Conditions, if any, whieh {b) ® 
gave rise to immediete couse F 


fa), steting the underlying ( OVE TO 
pegueetien. () : € = 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e)| 19. NASAL Cre 
9 ————S RMED: 
s ves [] No [gj}— 
© [20e. ACCIDENT WAS UNDERLYING [] ) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pari Il of item 18.) 7 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= —~—— — is 
3 | 20c. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
a bur ane, While __Not While _ | fectory, street, office bldg., ete.) | 
8 “ a work [] et work [_] | \ 


we 19..c% that (1) (we) last 
‘Of-AA, {ram the causes and on the date stated above. 

ct 22b. DATE 
TTENDING 


_ "MED. STAFF sl 
mp. | PHYS. [J DIRECTOR pays. [] “L203 


22d. ADDRESS 


159 We 1 


Iie pica’ / 
VNAME (Tybe). // Philip J. Hirshman,M.D. 


23d. LOCATION [City, town or county) 


Hagerstown 


23c, NAME OF CEMETERY OR CREMATORY 


Reat Haven Cemeten 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL, Isepelt) 11/6/63 


VR AIS (4) NY 


ESS 


agerstounylld, 


2Se. REC'D BY REGISTRAR |'25b. REGISTRAR'S, SIGNATURE. ¢ 
NW lg al } ae ey ; 


DATE reny: GY 


24 FUNERAL DIRECTOR'S SIGNATURE Al 
est Maven Yuneral lave 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4)° 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DrgeNat STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Lud 


5. SEX 6. COLOR OR RACE] 7, ywARRiED [] NEVER MARRIED [_] ] ® DATE OF BIRTH 9. AGE lin yoors |IF UNDER YEAR| iF UNDER 24 HRS. 
tas birthday) (Siontha] Boys | Hous | Min. 
Male White | wwowe ty  ovoreot]|/June 6 1881 eos? | oe |e 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 


wi CERTIFICATE OF DEATH 1462 : 
< 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Resid thts belo 
pana o. COUNTY o. STATE b. COUNTY 
a ashington manvtann || Mary lond Allegan ey 
Bsa 3 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eit eq Writs RURAL end give cae CS tt 
332 Hagerstown K # 2 ar ee Cumberland R # 4 
2 é ” d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street oddrass) ‘d, STREET ADDRESS = ai na is eee 
ete 
342 |Gateway Conv. Home _ |___O01da Town Road ves (] No[# 
saa 3. NAME OF F First "Middle aie a DATE. Month “Day “Your, aan 
2 a 3 DECEASED ss OF 
See Tiyesion in JOHN FOSTER DAVIS peatH Nov 15 1963 19 
B 
(J 
ir 
E 
Oo 


TI. BIRTHPLACE (County & Stete, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Carpenter Self Euployed Retired Centre Co Penna 


|_USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - =" 


Thonas Davis Katherine Rumer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Neer or unkown) | {If yas give waror detes of servica) 


ding ph: 


permit. Then plea 


° -- None Wire Willian J. Spriggs Cumberland R 74 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] = = pie a _ “SST INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: > Maryland ONSET Seer! 
IMMEDIATE CAUSE (s) PAG | ee eo 


: 
. 
i 
® 
mod 
2 
eon 
25 
SEE 
2.8 
FF 
eS 
re) — 
zac 
res ; 
283 a aK DUE TO 
Sas Conditions, if eny, which {b) a ea 
oo geve rise to Immedite couse = —_ 
g8a (2), stoting the underlying DUE TO 
ea cause last. a ad te) E 
Bzo z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)/ 19. WAS AUTOPSY 
Sou 2, Gy a - (Arcee PERFORMED? 
3 32 fs AQsTWIR mA OMY REA Cae. PATEQO MeSH yes [] No 
5 © |20e. ACCIDENT WAS UNDERLYING () SCRIBE HOW IN. fury i 1B. ? 
gSe E | Or conrmuurine 3) CAUSE OF SEATH 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Pert | or Part Il of itam 1B.) 
[Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE — i a 
s Seg | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, . 20F, (City or town) (County) (Stata) 
@° 8 Hour a.m. While __ Not While factory, street, office bldg., ete.) | 
a 3 = p.m. 0 at work ot work 1 
°o = = = = = 
52° 21. 1 certify that (1) (this hospital) attended the deceased from.....\2...3SSth Sw, 19.3, tot MOVs, 19-GS, that (I) (we) last 
Hes saw the deceased alive ony”. €3, and that death occurred at. eM, from the causes and on the date stated above. 
a. 22a. SIGNATURE 22b. DATE 
wee ~ ATTENDING __ MED. STAFF SIGNED 
q Sc Ae al mop. | PHYS. —f2f Director [] PHYS. [} ie Mov- 48 
as 22e. ROSCA, 22d. ADDRESS 
= NAME (Type = 
B53 wy. NTF Sn Se. 216 WW. Potomac Sr \baaSesteene More, 
J eee EE ae eee = = 
on8 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fe LOCATION (City, town or county) 1. (State) 
a] REMOVA|. (Spacity) = = 
B Buriat 11/19/63 Davis Mem. Burial Prk Cumberland Alleganey Co. 


24 FUNERAL DIRECTOR’S SIGNATURE, Wayne Geota>ess 
George Funeral Home Cumberland hd. 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATA OY 2-0) Charles luda e. 


. 


ATTENDING PHYSICIAN: Tha law requires that the death certificate be executed 


® 


TO HOSPITAL! 


&. 24 hours after 


death, Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fungra 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14123 CERTIFICATE OF DEATH 14626 


1, PLACE OF DEATH 
a, COUN) 


2, USUAL RESIDENCE (Where Seraated lived, If inaifiution Residepce before admission) 
a. STATE b. CO! 

MARYLAND One 
corporale limits, | c. Eset ) OF STAY IN Ib c. CITY OR TOWN (Ifloutside corporate limits, write RURAL and gi 


b. CITY OR TOWN (if outs 
write RURAL end "as e 


rest town) 
post mat |G. we AA Row S Gung =e 
E Sete room a INSTITUTION (if not in bs Give street baad | a. STREET ADDRE:! e IS RESIDENCE 
ONA 
— ti tla (Pe ie ae um 


ves [] nox] 
{he “NAME OF Middle Last 4. DATE Month Dey Y sat 
DECEASED | 


rr 

{Type or print) DEATH co ¢ 
as Bird Coun ex | ii 259623 
3. SEX | 6. COLOR OR RATE}7. Married (2. nd MARRIED nick VDATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘S vie Months) Days 


Mole, La : ieee wivows [7 DIVORCED [_] | ae ‘YE | $6.8, z I} 
Wa. WSYAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS 2 ne | 11. MRTHPLACE ea & STSfe, or “eit Dm | #2. CITIZEN OF WH 


Rearest town) 


t, within 72 hours after death. 


dong, during most of eters, life, even if ge CRT 4A AP Ce Jets 

y 

pan ' No nist il, S. si 
13. FATHER’S NAME Com a aT MOAHER'S Cohan aa cls. SF nb 
i, 
2 ae ae eres a 
ih naieen bit Wh cs. aE ORCS : 16. SOCIAJ\SECURITY NO. | | 7. = RMANT Ne 
‘es, , or unkown] lyes give wer or detes of service} 
No 213 10 687 4 fast Nel de 


18, CAUSE OF DEATH TEnter ‘only one couse per line for (a), (b), and ( we J iv. : As BERIN 
AND 


rar Boag ias cogs Bh ST ites nsesti peheaut Gi Ves | Bs. 
DUE TO 
Conditions, it any, whieh » Atke veSc| e ett \@ ca LD} Q -vasc Aa 2OukS 


gove rise to immediate ceuse 
(0), stating the underlying { CUETO Po0e4Se 
cause lest. = ae te) 


PART Il. OTHER SIGNIFICANT CONDITIONS: CONTRIBU’ ING. TO DEATH DEATH BUT NOT RELATED To THE TERM 


200. ACCIDENT WAS SETS A | 20b. DESCRIBE HOW_JNJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING SI-CALSE OF 


AL DISEASE CONDITION GIVEN IN PART Tie) 


"WAS AUTOPSY 
PERFORMED? 


YES oO _NO ine 


(IF EITHER, NOTIFY MEDICAL ExaMINER)| 


20c. TIME OF INJURY Month, Day, ae 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 201. (Cily or tow: (County) ~ (Stete) 
While Mog factory, stree!, oMtieebtda., ete.) | 


Hour a.m. 
at work [_] at eoeel ! 


MEDICAL CERTIFICATION 


p.m, 


2. 1 certify that (I) (this = a oe the zak from. L404 Eco 1 Es Home. ee - 1922, that (I) (a) last 
saw the deceased alive on.. 0EF. and that death occurred at > M, from the causes and on the date stated above. 
¥ 226. DATE 
ATTENDING MED. STAFF SIGN 
Prys. Bg] pikector [_] PHYS. [] /(-~2b “63 


22c, PHYSICIAN'S ~ | 22d. ADDRESS — 


NAME OMe L BUKIT = LW 


COL (PO ELULKT, Ve 
Eon JAL, CREMATION, | 23b. DATE THEREOF r, 


; 23d. mT UEM (City, lown or county) {Stete] 
BN STi) Mov, Ey 463. 


SHARPS: G ag KIARYZAND 
\ EEE ‘welleirisyecky 


23¢, NAME OF CEMETERY OR CREMATO! 


VIA Vrew CEMETERY 


2Sa. REC'D BY REGISTRAR 


ot OV 2.9 1963 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 s| 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


25b. REGISTR "S SIGNATURE 


+ ae 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14104 CERTIFICATE OF DEATH 14 627 


7 


O. _| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
5 Fr Phe ia e, STATE b. COUNTY 
Ng Vagnington _—" ____searyviann || haryland Wa 
28. ,| db. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, wrife RURAL end give neerest town) 
a0) / write RURAL end give nearest town) - 
33 Hagerstown 1 Year Pos Williamsport Rw 1 
a8 4. NAME OP HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | # STREET ADDRESS i; e. IS RESIDENCE 
fe ON A FARM? 
43 {friendship Manor Nursing H ’ Downsville | br . 
s & 3. bth oe First Last ‘DATE “Month - 
n OF 
ae (Type ot print HENRY WINTERS DELLINGER vi peata IOVember 37 19 6B 
Se |S. sex ~ |6. COLOR OR RACE|7. MARRIED LORNeveR MARRIED [-] | 8 DATE OF BIRTH 9. ae Ta | LS IF UNDER T YEAR| IF UNDER 24 HRS. 
I Male White | wwowe[]  oworco(]| July 26 1878 BE : Feral ee | vi 
h f E19) om. 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Farner _ 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INOUSTRY 


Retired 


92, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Ti. BIRTHPLACE (County & Stete, or foreign country) 


Williamsport R#l, ld 


14, MOTHER'S MAIDEN NAME 
Elizabeth Winters 


17, INFORMANT wit’ i t t RAL 
a&lspor 
Lewis H, Dellinger ATenep 


eet 
15. WAS oe ar EVER IN a of Tas FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).] 


a ONSET ape 
is PART I. DEATH WAS CAUSED BY 

S IMMEDIATE CAUSE fe) (Lc 4 eh he Ce Ai Peal 

ey 2A A DUE TO ‘5 

£ Conditions, it any, which (o)_ Ot ae ee . J Ont, 

ic eve rise to immadiote couse = aS a —— 
2 (e), steting the underlying 

8 pp ge Drrhtten Ve 

°° 


to burial, cremation, or removal, and in any gent, wi 


as the burial-transit permit. Then please remov: 


Z| __ PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT i THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e}/ 19. WAS AUTOPSY 
ro RMMED: 
O1E| Cntann | Laud we me - 
5 ww Pati ar Ki Lt yf Ae ’ ves []_ No [ 
= | 20e. ACCIDENT WAS UNDERLYING [] | 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature pf injury iff Port | or Port Il of item 18.) 
& | On CONTRIBUTING L} CAUSE OF DEATH 
& | uF EITHER, NOTIFY MEDICAL EXAMINER) 
= ot :. - 
& | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stete) 
a Hour e.m, While Not While factory, street, office bldg., etc.) 
Eo at work [_] at work [_] 


1) pistes the deceased froi that (1) (we)Jast 


JA9M 2, and that death occurred at hASAM, from the causes and on the date stated above. 
22b. DATE 


Mya Re Ry eon gee Bee Bo  acenegeee 


PHYSICIAN'S: 22d, ADDRESS 


26! NAME (Type! ID YEY XO VE. tY STE pe 


23b. DATE THEREOF 


saw therdeceased alive on... 
22e. SIGNATURE 


=, 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


2 Ceme 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


TO FUNERAL DIRECTOR: After this cer! 


n 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Palen pie a 


REC’D BY REGISTRAR e REGIST! OL cre SIGNATURE ae 


§3 Ve eas en 


VR AIS (4 


20M 5-63 \ Anareaw K,_Coffrean Hewers town ba DATE DEC 5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14icd CERTIFICATE OF DEATH 


me 


Reg. Dist. No. I 6) 


Gee ee 
& 3 > P \ Ay eat ;pEnTg ) 5 4 2 eee (Where deceased lived. If institution: Residence before admission} 
2 48S 8 Sa # a o b. COUNTY ‘ 
é 5Ehvi ch Rhee MARYLAND F VIFUR eos 
Boe J b. CITY OR TOWN (If outside corporote lifrits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils,, write RURAL ond give nearest town) 
X 9 
g s a” RURAL ond give npcrestt town) * 5 /, 
~> 32 , EFA LL i RPA We. = 
v8 i TRAE F HOSPITAL IIT not in howpiol "give treet edd) d. STREET ADDRESS @. IS RESIDENCE 
Cy * OR INSTITUTION f “B ON A FARM? 
So Beh. . f 4 yes I] no 
aS AA ake £5 ‘ (a a , cl 
8 3. A gee CaS Pee First . Middle Lost 4. Date Month Doy Yeor 
5 Ww (Type or print) 7 2? LAGAN De ‘ J DEATH rd 4 was 
> 4 (22 “ Gs 
o 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| fF UNDER 24 HRS. 
2 ae TEE MARRIED [] NEVER MAKRIED [1] o ac rinse Foner es ane 
LDA |wivoweo bY Divorceo [] 4) a Ll yrs. 


100. it OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE {Stote or Teen country) 5 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) fb. : a 
li85 4 


_A Ph 2 © Sipe & 
‘Oe FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. <a Teceiaet ER iN ae 5S. ARMED FORCES? 15, SOCIALSECURITY NO. }17. moa hel. 
{You no, oF pea {It yes, give wor or dotes of service) ty 
fila fl dens ©, the Za 


hysician and completely filled in 


ing pl 


that the death certificate be executed within 24 haus 


5. 
< 
a9 
53 
ate 
8% 
eg 
zs 
22 
2 
2a 
ES 
25.6 
1B. ae DEATH [Enter onl Tine for (0), (b}, ond INTERVAL BETWEE! 
2 33 PART f, DEATH Tea ieee a as oe a pate OAT 2 opal 
sks IMMEDIATE CAUSE (0] ACHE L977 LS Fol 
=F $s , DUE TO io 
> f ‘i 
fez Conditions, if ony, which = es c LEN HC. “loz Diieeet C7) rt 
$ ZEo gove rise to immediote 
coe cweee couse (o}, stoting the under, ( OUE TO 
eeiaie 2 lying couse lost. to 
Yee 
Betas ¥ = Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING See DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)]19. WAS AUTOPSY 
LROSG S 
passe 0 [5 Lap ebitive P7s west) No 
Eo oes & [200. ACCIDENT WAS UNDERLYING (]__| 208. Ae HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
geese & | Or CONTRIBUTING C1 CAUSE OF DEATH 
eggs 3 UF EITHER, NOTIFY MEDICAL EXAMINER} 
Siee° S 
Zozes &§ [20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, font [20% (City or town) (County) Grote) 
Es.les S| Hour om, 19 [While Not while Foclory, street, office bldg., etc 
ees = p.m. jot work [J ot work [CJ 4 
‘b 2yu a , 
3 $s 2a 21. | certify that | attended the deceased fram__ Waa Laas WG to. Vem her, \9.3.,that | last saw the deceased 
z Se — 
Oe 35 alive on. LY YO er. w242., ond that death etait oP % SEM, from the causes and on the date stated above. 
A ADORESS (Stree!, YW ‘or town, stote} W/ Yes 
Eso re 
ten ACTUAL MEd Mbur, 
epHss SIGNATURE : AE 2 Pp LILL LMAO MOK, yc 3 2 
Ofare 
22585 PHYSICIAN'S 
Sez2e NAME (ype) 2 — eS ee | ee wie De He 
5 £809 72d. LOCATION (City, town, or county) (Stote) 
ag 2 ; | 
Bone ehgen (Veedpepe we [SD 
es ‘ADDRES: Dag. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) s| 9 j y : 
15M 10/57 AA VLA) LQ (oha 6 D fCharlog dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Biter yk STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1462: 


ae 


I, 


W oo) | ai anne Ria otc - 
15. WAS DECEASED EVER IN U.S. ARMED FORCI 16. SOCIAL SECURITY 2 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive werordetes of service) 


5 — —— a = 
S a3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where de Mf institution: Re Ince before admission) 
o DR BOR ¢. STATE b. COUNTY 
5 sag Washington MARYLAND Maryland Washington _ 
= Be 3 b. Sie RCW . outside ‘corporate limits, | cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neorest town) 
= 5. writ end give neerest lown) 
cit lagerstown tt Wks Hancock Maryland. Ss 
a: 4 5 d. OF HOSPITAL OR INSTITUTION [if nol in hospitel, give siree! address) | | 4. STREET ADDRESS v ye IS Waals 
” | ONAFA 
2: 
ua on County. HOspital : | Hancock, + ves (NO fe] 
vu £ 
3 Was NAME ©} Middle 4, nih Bey Yeer 
$ Ra paceaaeD 
re a (Type or print} | DEATH 
Res Ri __Bernadetta _Divel = 
4 $3 5. SEX ] 6. COLOR OR RACE/7. MARRIED [NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE If UNDER 1 YEAR] IF UNDER 24 Hi 
Months] Di Wi Min, 
> | Female W wipowep [XK —oivorcen [|] 9. Te 1914, ye, a a y ‘ial | e 
5 g. eps See unt as kind if at | 10b. KIND OF BUSINESS OR Ete | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ES oe of working life, even if retire 
& S82 sae ‘Air Craft | Hancock Maryland U.S.A 
oe eat 13. FATHER'S NAME Tiny Televi cerca eeyh oy = 
g £8 
7 a2 
£ 3: 
- - 
5 
£ Pa 


e 
2 
- : Mrs _ Ni 
# A 18. CRUSE OF DEATH [ener only one coun pera for wiv Grand Te ellie_Mazingo Rural1 Hangackallde- 
ET AND DEA 
5 pe sos ear a hs rarn Fume or r | thew Meee pate: = 
¢ 
a 


XA] x DUE TO 
ony, which tb) 
immediete cause 


1g the undertying 


DUE TO 
— 


| or attending physician, 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requi 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS. AUTOPSY 
=i. PERFORMED 
i a ¥ 
¢ As we i uJ lel : as ves ENO [] 
2 3 |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nelure of injury in Pert I or Pert Il of item 18.) 
A & | OR CONTRIBUTING [j CAUSE OF DEATH 
£ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a> Pe = 
3 & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stete) 
a beet eink While __ Not While foclory, street, office bldg., etc.) | 
a = eae 19 ot work [_} at work [_]} 1 
z - 
2 21. I certify that (I) (this hospital) atlended the deceased from......4.0. 7... 20% ns WEF Wreck de, 19.8% that (I) (we) last 
3 


saw the deceased) alive on.. ehme a9, 2, and thal death occurred ak ASK, trom the causes and on the date staled above. 


director, page 3 should be detached for use as the burial-transit perm 


be filed with the State Dept. of Health prior to burial, cremati 


e ee ATTENDING STAFF 22 BONED 
at 0 het eT aoe Die = m.p._| PHYS. BcoReron EN PHYS. [_] LL ET PE 
° 2c. PHYSICIAN'S 7 | 2ad. ADDRESS J“<L Wesr WasainGten ST 
Hs / NAME (Type) Jo teas H. Hoan nace &, M.D, Jing Be stew, ud: @ 
& cS .- ie Se" ae eee ee 
R= 23a. BURIAL, ac Zab. DATE THEREOF (| 23e. NAME OF CEMETERY OR ‘capuaiany "| 23d. LOCATION (City, town or county) {Siete) 
2 WAL [Specify] 
os ured 26.63 — eder Grove Christian |Rural Fulton County Penna. 
Lo VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b. ae ‘S$ SIGNATURE 
1SM 7-62 


hee 
ab ee ¥ ac a és 7 
| Gite £5) 7 _ ee i. 
wt . Ces igen a); pes es I 


bomietax sic pone't lad pats 

fee Naira. ROMO ood 

wae $a5i/! Le 2 he ait tah Ro kanes 
. : 2 tee «Ve 


vor Soho” ete 


x a if sy Ree at wh a eit 
= .& 
Ve 
a thie 5 § 
%. 
t-. ' 
: 
wte ose 
’ “3 * rare-* (3 & 
a eb os Wee 
“2 REDS 
i , ; , 7 
; a nak 
wet? eh f 
fot det at narinee | oe 
illo aS ea) 38 Paine ay 
or 


MARYLAND STATE DEPARTMENT OF HEALTH 


Christian R. Eby Fannie Ebersol 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
s (Yes, no, o unkown) | (Ifyes give werordetesof service) 
214-09-8696 Mrs. Sarah Eby Hagerstown, Md Rt. 6 
18. CAUSE OF DEATH [Enier only one couse per lina for (a), (b), and (c).) INTERVAL BETWEEN 
Al EAT} 
PART I, DEATH WAS CAUSED BY, : 
IMMEDIATE CAUSE (a]__{ 204 eer Q cc hes bay tne RW e208 
ory} 
- Ads] DUE TO 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maryen 
FOR STATE (41.37 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14637 
HEALTH DEPT: 1 PURGE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If inslilution: Residence before edmission) 
~ a. : 
= Washington aeviknD “STATE Maryland * CONT Washington 
3 1% b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town) 
3 4 ns RURAL end give neerast town) 3 Hours 
2335. agerstown x Hagerstown Rural 
oa B3 d, NAME OF HOSPITAL OR INSTITUTION {if nol In hospital, give streel address) ; d. STREET ADDRESS e ye 
wo 
3 os 400 Block North Jonathon Street ' Route 6 ves [No Bi] 
2a 85 a NAME OF fin ~~ Middle SS  aeeeS DATE ~ Month ——~—«dDey~—S—S=*ear 
¢ F 
£3 (Type or prin) Irvin Ebersol Eby DEATH November 2 1963 
£N 5. SEX 4. COLOR OR RACE) 7, maRRiEDE ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
BN 2 lau bithdey) [Months] Deys | Hours | Min. 
alg Male White wows [] _ ovorceo] July 12, 1914 Z Fyn. | | 
2 = Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eount 12. CITIZEN OF WHAT COUNTRY? 
oF done during most of working life, oven if retired) 
a Owner Wholesale Meat Washington Co. Md. 
8 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
ir 
ie 
& 
F 
£ 
2 
3 


Conaivanssions ony whieh w Coronas yf _BYte.8 Shared a. dag ae + 


eve risa to immadiate couse 


ta) “ee the underlying ( OUE z 2 ibe Le Mekhi ay 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


‘pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


aminer's Office along with form PM3. Page 5 may be retained for your files. 


al 
19. WAS AUTOPSY 
PERFORMED? 


ves fj No [5] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, 


208. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 
i 


20d. INJURY OCCURRED. 


While __Not White 
jat work [_] at work [_] 


MEDICAL CERTIFICATION 


m. v 
21. I certify that | took charge of the remains described above, held an Autopsy fj. Inspection (fal Inquiry [X], and in my opinion 
death resulted from: Natural causes ra Accident Oo Suicide Oo Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER ["] 
ACTUAL i 
Lop eed Sls aC ? (ad Qu Thy. Ze coy PSESTANT MEDICAL mee jhe IGNED 
) Yr MEDICAL EXAMINER 
EXAMINER'S — : 3 
NAME (Typa) Edward wW- Ditto fae, “S) Address (Street, city, town, of county) 
22¢. NAME OF CEMETERYOR C 


22s. BURIAL, CREMATION] 22b. DATE THEREOF REMATORY 22d. LOCATION (Cily, lown, or county) (Siete) 


REMOVAL (Specify) 
Rose Hill Cemetery Hagerstown, Md. 


Buri 11-5-6 2 
uria 5 3 24e. REC'D BY REGISTRAR | 24b. TRAR’ S9SIGNATURE 
wNOV. 7 1903. fore 


gent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Ex; 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word 


Health or its designated a 


N 
X 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, If an 


23. FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son Hagerstown, Md. 


VR AISME 
5M 1463 


Le seg eect 9 
ieee? 20 

4 
a] “7 igh 
rar! ~ ati 


| jo whi ee tr 
Temi O24.) 
+ eet) ore. 


Se ihgste gt 


a? Skat) —- 


ee veaeshiag go A wists 


" aiainee iat anata alone eee ah ail Gem Byy 


il dod th | fee is ho a 
et Meta Bee!) 
_ ro grrereii a -) monly 
* pede (helt emer, nb or - H 
a eee ry oh 


rook ma fain deat ba 


i Dige 6 htlew & jhe 


atl 


tela saree ans! aE ME pes eT 


Pay 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARY! ND, 


8 CERTIFICATE OF DEATH Odi 


2. USUAL RESIDENCE (Where daceased lived, H institution: Rasidance bafore edmission} 


(<r 
Ee 
q 


ar, pega WASULNUTON ce eee, Se STATE EA RYLAND bReOURT WASHINGTON 

23 b. CITY OR TOWN [if outside corporate limits, | c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naarest town) 

ee X nuLr stort | 5 YRS. HAGERSTOWN 

ga : d. NAME OF Rosey OR INSTITUTION (if not in hospital, give street eddress) (| d. STREET ADDRESS - |e. IS RESIDENCE 

i ga MAYFATR AVE. -_| 527 MaYrartn ave. _ __|ves Exe 

Su ALM Te LS : " First — Middla ¥ Lat DATE ‘Month “Diy eer eee 

38 (Type or prini) MAURICE IVAN ERNST if dears §=NOVEMBENE 16 49 2 

5s 5 SEX | 6. COLOR OR RACE|7. aRRieD > FAENeveR MARRIED [-] | 8. DATE OF BIRTH oi Sieg [IE UNDERT YEAR| IF UNDER 24 HRS, 

9 MALE WHITE wipowen [] _bivorceo [] 8/10/1899 ra aie P| Pog BN 
TI, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


We, USUAL OCCUPATION (Give kind of work f KIND OF BUSINESS OR INDUSTRY 


“PEPE HE EPAPER = -RATL ROAD 
13. FATHER'S NAME F 
JACOB ERNST 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, nop ppynkown] | (Mat givewerordatesofservica) 


PENNSYLVANIA 


14, MOTHER'S MAIDEN NAME 


LIEUETTA HOCKENSMITH 
16. SOCIAL SECURITY NO.| 17. INFORMANT = Address ( ER STQuN 
174-05~£060 MRS. LEONA N. ERNST MM 
1B. GAUSE OF DEATH [Eniar only one couse per line for (2), [b), and (e). i] = r : <iptitakiain BATT BETWI 
PART |. DEATH WAS CAUSED BY: GE) 


ora: ie ES AND D a 
IMMEDIATE CAUSE (a) ptie-~€ fhe a ace t= = 

DUE TO . _, aie 
Conditions, if any, which (bh hit aic heegee V2 a oe Le 


gave risa to immadiata causa 

(a), stating tha undarlying ( DUETO 

cause last. te) ¢ 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


Then please re 


|, cremation, or removal, and in 


quires that the death certificate be executed within 24 hours after 


ig. phys 


igned by the attending physician and completely filled in by the funer; 


ate has been si 
‘ial 


director, page 3 should be detached for use as the buri 


I-transit permit. 


19. WAS AUTOPSY 
PERFORMED? 


ves [] NO pe 


208. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part 1 or Part II of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m. 
p.m, 19 


21. 1 certify that (I) (thistrospitel) atten rae the deceased from.....7@6....0 
is 9.47, and that death occurred 


2Dd, INJURY OCCURRED 
Whila __No! While 
at work [_] at work [_] 


2Da, PLACE OF INJURY (Home, 
factory, straal, offica bldg., 


Ri 201. (City or town) (County) (Stata) 


MEDICAL CERTIFICATION 


LOK. fG., V9.8, that (I) (we) last 


‘Yam, from the causes and on the date stated above. 


22b,, DATE 
IGNED- 


saw the deceased alive ° 
22a. SIGNATURE 


ATTENDING. STAFF 


Mp, | PHYS. K peesen O7 revs. 1] i [es 
ese 8. Prospect St., Hagerstown, Md. 


22c. PHYSICIAN'S 
NAME (Type) 


be filed with the State Dept. of Health prior to burial, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF ‘23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (State) 
reuse | 11/18/63 | LINCOLN CEM. CHAMBERSBURG PENNA, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S la ees 


YR AIS (4) 
20M 5-63 


DATE 


24 FUNERAL DIRECTOR'S SIGNATURE 
AS. J 


Lil 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14129 CERTIFICATE OF DEATH {4632 


— 


5s BR Z 
3 B = —— = ———— 
= S 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before admission) 
o 2S =. COUNTY, Rie eT: 7 va a, STATE b. COUNTY 
2 2M is) MARYLAND 4 
pt Be 3 ITY OR OE iy outside ere iris, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= a write and givd nearest town 
a $25 estoy 3 erstow J 
Pe ea d. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give streat address) 4, RD#F5 «. is RESIDENCE 
sora Ho: hi {} 
@:: Wash. Co. Hosp. WX TOG er eo: 
Sak — = —_ —EE — 
3 aa NAME OF Tint ~ Middle 4 ‘DATE Month Yoor 
aah = 
ea (ype or prin NATHAN “ENG EWS SsuLemant oe a Ga 
Sct 5. SEX 16. COLOR OR RACE B. DATE OF BIRTH '9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
7. MARRIED [_] NEVER MARRIED ———— 
a} a ES tl Jest birthday) [Months] Days | Hours | Min. 
‘J wipoweD [] —_vivorcep [[] ae ©3 —w | | 
g i Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, oF foraign country) 7/12, CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, evan if retired} 


U.S.A 


NONe Wo NS erstourm, Md. 
13, FATHER’S NAME a 


obert Eshleman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
{Yes, no, to” (tyes givewarordatasof service) 


———— 
18. CAUSE OF DEATH [Enter only one cause por line for (a), (I a — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONES Sreyee 

IMMEDIATE CAUSE (2) Da fS. 2 

TecA-. DUE TO 

Conditions, if any, which {b) 

gave rise to immediate cause 
(a), stating the underlying f PVE TO 
cause fast. te) 


igned by the attending physic). 
it permit. Then please r 


|, cremation, or removal, and in a 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN | IN PART I Ma) 19. WAS AUTOPSY 
PERFOR! 

245 ves | No [J 

| 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Pari Il of item 18.) - . 

5 OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (ie EITHER, NOTIFY MEDICAL EXAMINER) 

g 20e. TIME OF INJURY Menth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. ' 201. (City or town) (County) (Stata) 

8 Hour a.m, While __Not While Factenyy Perey creme ese Stead) 

= pm. 9 at work at work { 


. I certify that (I) A Pigs ae the peaee from... wy 19 Bre), that (1) (we) last 


saw the deceased alive on.. 9.2.2, 2, and that asa pe sestta Ack Ay, from til causes and on the date stated above: 
 22b, DATE 


Ea BENE od ATTENDING MED, STAFF a 
= ae mp. | PHYS. Director [7] PHYS. fl -/O- Gsiie 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
be retained by the hospital or attending physician. 
RECTOR: After this certificate has been si: 


director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial, 


FI ei 22e. PHYSICIAN'S 72d. hg 

ae / NAME iChacles F. Hess | wean hs bur Ad... 

oe c ETERY OR CREMATORY 234, ity, town or county) in 
mph 230, BURIAL: ary 23b. QATE THEREOF 7361 NAME QECEM 

ote Be iz [es Shoutlers Chuvel, MAS be burg, Wd, 


VRAIS (4) 
15M 7/61 


24 Zee E URE ADDRESS va REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Coe, Momnich - BrasnrsesS oa NOV 13 1983 —pherkis Judge, 


2072. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 14140 CERTIFICATE OF DEATH 14633 
% 1, PLACE OF DEATH = = le a RESIDENCE (Where deceesed lived, If institution: : Residence before ‘edmission) 
£ ice count’ IASHINGTON e. STAT ARYLAND b. COUNTY ' WASHINGTON 
3 MARYLAND 
Se pes b. CITY OR TOWN lif outside comporate limis, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporele limils, wrile RURAL end give neerest own) 
S a5s Kees tow" 1 YR 3 HAGERSTOWN 
= 385 2. Ze) S = 
=) 3 a ° qj} d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS eee 
= fas ON AFA 
2 32 sm MARYLAND se | 164 DONNYBROOK DRIVE _ ves [] No[T 
2 s an 3. NAME OF Middle 3 re = 4. DATE = n “Yeor 
3 
s cs (Type or prin!) Aujhle Bex 7c. ef) Se é DEATH on Ze 96 
3 28 = 5. SEX i wy OR Le 7. MARRIED a NEVER MARRIED [-] | B- DATE OF Bier eae iF acer ge 
% Months | Deys u 
2 Sy FEMALE White wipoweDk ] —_ivorce [J] yj -/O- g O ¢ yrs. = % sl men | a 
8 4 E | 02. USUAL OCCUPATION {Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Counly & Stele, orforeign country) | 12. CITIZEN OF WHAT COUNTRY? 
; a done during most of working life, even if retired) YORK | U.S.A 
& 
a HOMEMARER NEW YORK _ S.A. 
3 2 gs 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=270 
3 Sak LEONARD SCOTT FRANCES ALDRICH 
2 2 o = 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT we _ 
= os 5 (Yes, HO unkown) | (Iiyesgivewerordetesofservice)| . ROBERT. MA 1 Pe Te DRIVE 
@ 2.6 MRS. PRI LEY 
= ee = one: a es « 
4.8 DE 2 1B. CAUSE OF DEATH [Enter only one cou Per Tine for (e), (b), end (eb ‘a ~) INTERVAL BETWEEN. 
£e5a5 PART I. DEATH WAS CAUSED BY: Bo Has at 
gfe ¢ | TKIMEDIATE CAUSE (2) BEL UM 22a CC JJA771 CLE 2-3 IKE 
a - s se? 
ae E (Sa x DUE TO th = S2wiw = pee ela lian} tig y 
$ Conditions, if any, which (b) 27 
* gove rise to immediele couse > 


(a), steting the underlying f DUE TO 


couso fost, ed () 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
42 — 3a PERI 

S yes [] NOR] 

= | 200. ACCIDENT WAS UNDERLYING [] | 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part | or Pert Il of item 1B.) 

@ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z === = 

& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. (Clty or town) {County) (Stete) 

os eur “em: While __Not While fectory, street, office bldg., ete.) | 

= pum. 19 at work at work 


el fof. Dies tox caress tF 90. Sal hat (1) (we) last 


(25 ‘M, from the e4uses and on the date stated above. 
22b. DATE 


wo, [ARENT] Bikeroe AM pe V-27 he 27." 
22d, ADDRESS 
“dees Te 


saw the de 
220. Si 


22c. PHYSICIAN'S 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
.., be filed with the State Dept. of Health prior to burial 


t NAME {Type} V45A2) 2 
230. BURIAL, CREMATI nN, 23b. DATE THEREOF 23. NAME OF CEMETERY OR TREMATORY 23d. LOCATION (City, town*ef county) (Slate) = 
NOV. 29, 1963 REST HAVEN CEMETERY HAGERSTOWN MARYLAND 


VR AIS (4) 
20M 5-63 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


AseKSreoTOG TT VEC 2h awe Sows 


S55 
wy 
RG 
RR el: 
N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 a ‘ 
Nog. 14141 CERTIFICATE OF DEATH 14634 
$3 \</ \[0. PLACE oF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
a cs wet a. STATE b. COUNTY 
gue Tashington i Manviann || karyland_ Washington 
ore b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outsida corporata limits, wrife RURAL and give nearest town) 
Za8 write RURAL end g rest town) 
to agers town _|.10 Days x Funkstown R # 3 ; 
Bae / | | 4. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva street address) d, STREET ADDRESS ~ avec 3, 
Bee i AFA 
wei Weshington County Hospital _-_—i|| Garis Shop Road _ [ ves F) Nod 
ig FAME OF First ~ Middle ‘Tast 4, DATE ~ Month ‘Day Year — 
an DECEASED OF 
oe bagi’ ly FRED AMOS FOLTZ beams Nov « 1963. 19 
se 3. SEX 6. COLOR OR RACE/7, aRRIED [OINevER MARRIED [-] | 8 DATE OF BIRTH 9, AGE (In yoars |IF UNDER 1 YEAR| If UNDER 24 HRS, 
ed Mal vw; last bithday) [Months] Days | Hours | Min. 
§ MOL e hite WIDOWED ] pvorceo[]| Nov 10 1912 50 yrs. | | 


12, CITIZEN OF WHAT COUNTRY? 


USA 


y event, 
pont 


0a. USUAL OCCUPATION {Give kind of work | Jb, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foreign country) 


\Pnagborn Corp Sitanle age Co Va, 
14. MOTHER’S MAIDEN NAME 


16. SOCIAL SECURITY all 7, IMPORTA “Address 


13. FATHER’S NAME 


geor ge Foltz 
B, wis Se DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Then please r. 


UIfyes giveweroy dates of service) 
wow is 


quires that the death certificate be executed within 24 hours after 


igned by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


iS 
md 
2 
a 
a 
> a4 
3 es : si 214-09-7855 Lillian yiller Funkstown M@ 
ge 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (c).] 73S " INTERVAL aia 
INSET ANT 
a5 PARTI, DEATH WAS CAUSED BY: 
ages IMMEDIATE CAUSE (0) GI Bleeding, massive = 2 eee 
agz8 DUE TO 
fefe Conditions, if any, which (b) Portal hypertension - a 3 = 
i $3 8 gave rise to immediate cause 7 ‘ ate a + 2 == : 
So eS (a), stating the underlying (DUE TO ‘ f % 
egos enuie ike — => ie Cirrhosis of liver due to chr alcoholism 
eS a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
£S3ag = 
SESS & : ves [] No 
2535 [202 ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Par! I or Pad Il of item 18.) 
oud = OR CONTRIBUTING (] CAUSE OF DEATH 
aot ba © | (lf EITHER, NOTIFY MEDICAL EXAMINER) none 
3 se 2 $ 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, | 20% (City oF town) = (County) (State) 
UE ae i eer deni While __ Not While factory, street, office bldg., etc.) i 
Euss [2 pm. none 9 at work [J at work none \ = = 
3 < a i 
2088 2. 1 certify that (I) (this hospital) attended the deceased from... ADT uccccns 19.82 to... “Woke. 4eooccccey 19.83 that (1) (we) last 
S932 saw the deceased alive on....... Nowe...4.. vauul9..8%,, and that death occurred at... .P.M, from the causes and on the date staled above, 
eH2s 22a, SIGNATURE, ATTENDING iad 22b, Pace 
ae CeZZ Gr I perce 0 pavs. 11=6-63 
seo 22c. PHYSICIAN'S = 22d, Al 
Beas © NAME (Type) ‘Harold R. Tritch, Jr MD SbF N. Potomac St- Hagerstown, Md 
So / = 
: co} 
£ 5 33 ' |53e BURIAL, CREMATION] 2b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. a join toate sou) M 
BOER) | REMOVAL [Specify 4 wilde 
SEIN) Burial 11/7/63 est. Haven Cemetery Hag eerstown, Vash, Ge 
{S\ | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ ‘ ; 
ae * Andrew K, Coffran Hevzerstown, Narviapeate NOV 8 19 ff 


Qu: DitTo “@ 


quires that the death certificate be executed within 24 hours after 


g physician. 
After this certificate has been signed by the attending physicia 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF i aaa RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14442 CERTIFICATE OF DEATH 14635 


1, PLACE OF DEATH a A 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
¢. COUNTY @. STATE b. COUNTY 


B02 WASHINGTON | MARYLAND || adh e- 
=vUs b. CITY OR TOWN [if outside corporate on LENGTH OF STAYIN 1b || c. CITY OR TOWN outside corporate limits, writa RURAL and give nearest town) 
Bs write RURAL and giva nearast town) a0], 
ee = Lt6 HACERSTOWK aes 
Bae it a NAME OF OF HOSTAL ‘OR mel not in hospital, give strae) eddress) “STREET ADDRESS : a @. IS RESIDENCE 
Bee “4 ON A FARM? 
Bas 
242 Sere Way Norsi ng Hoxie —_ . ae | yes [NO | 
ay 3. NRME OF Middle Last 7. DATE Month Jesc et 
aa 
2a DECEASED OF 
Pag (Typa or print) BL DEATH olde 19 
Eos s : REST LVGVEM. iS * 
i 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [-] a ae ‘OF BIRTH HAGE (in yours I Oar YEAR| IF UNDER 24 
2 Monlhs| Days | Hours | Min. 
3 = ~{. 18 | ii. 
8 riz Sef oyrs. 
: Nigee KOH =f 1&2. | Spm | se 


woah pivorcen [] 
Wa. USUAL OCCUPATION WT kind 4 work oe KI OR BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) » 
M LED © MAIDEN NAME MS. ,. = 


IRED EMPLOYEE « 
13. FATHER’S NAME 
ait = iS \ A IAI 
he-wvoo vie ARMED conte oe NO.| 17, INFORMANT Toa SO oe i § ie 
To-O7- GIT9 


AY AK ok J ney (ID. 
AUSE OF DEATH [Enter ‘only one cause per line for fa), {b). , and (c),] 0 B. REST 1 Hac ExT INTERVAL L BETWEEN 


w ONSET AND TH 
PART I. DEATH WAS CAUSED BY Pee 
IMMEDIATE CAUSE (a)__ Fx mm L—— a ae ve 


Then please rem 


of Health prior to burial, cremation, or removal, and in any 


(Yes, no, of unkown) raror dates ofservice) 


'€ 
E 
& 
Soe 4A 6 DUE “eS LL 3 : e 
z2c8 Conditions, if any, which gy - , fees 
oes gave rise to immediate causa = as | 
“£2 2 (a), stating the undarlying (| CUETO 
ar causa last, (¢) 
ze = z PART Il. OTHER SIGNIFICANT CONDIFTONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)/ 19. WAS AUTOPSY 
B8u 
£83 2 
Uae» Ols ves (} No 
megs E |2be, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 1B.) 
aes & | on CONTRIBUTING (] CAUSE OF DEATH 
Eve Steet & | ir EITHER, NOTIFY MEDICAL EXAMINER) 
OF 2 & | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY [Home Term, > 208. (Clty or town) (Couniy) (Siete) 
ay 5 (Pte, While __ Not While fectory, street, office bldg., atc.j | 
2 a Ea mane 9 fat work [_] at work , 
pate 
a 2088 21. 1 certify that (1) (this WIZE atfended the deceased from...7,. 4... 7G oe WLLL LL hb, Wassnsy that (1) (we) last 
B 
ce} oes 4 saw the deceased alive on... /.4 7 VE. cee from the fauses and on the date stated above. 
mee 228, SIGNATURE 22b, DATE 
OfA"s ATTENDING, STAFF SIGNED 
ava vt MD. [I pinecron 0 pays. 
Ss oe os, fe. PHYSICIAN'S, > r 
Soh as | AME (Typa 
aa eel aat | fom ae, 
= 2 58 lef Zz. = = ponosecsnonscsnesaes 
Qerce 23a. BURIAL, CREMATION, | 23b’ DATE THEREOF 23. NAME GP’ CEMI 23d. LOCATION (City, pwn or county) (Stete) 
es 3 REMOVAL (Spacity) ~ es iG mM 
ete 1963 1h = E ep. Vo. Mp 
24 FUNER Wan SIGNAJURE ‘ADDRESS 25e. mer it rn 25b. "0 "5. SIGNATURE 
YR ATS (4) J +t 
sem Fast oon SBono Nip lou 1963 Corbi ace. _ 


ao: 


pers. Pages 1 and 2 should 
72 hours after death. 


) 


be executed & 24 hours after 
id completely filled in by the funeral 


ician_an 


it permit. Then please remove 


ysician. 
igned by the attending physi 


R: After this certificate has been si: 


ATTENDING PHYSICIAN: The law requires that the death certificate 
director, page 3 should be detached for use as the burial-tra 


. e4 a 
TO FUNERAL DIRECTO 


TO HOSPIT, 
death. Pag 


be retained by the hospital or attending ph 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evs t with 


VR AIS (4), 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14143 CERTIFICATE OF DEATH 14636 
Tt raed DEATH “ _- By ike RESIDENCE (Where deceesed ie Mt Liege Residence before edmission) 
Washington manyiann ||” Maryland coo Washington 


b. CITY OR TOWN {if outside corporale timits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (II outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 
Smithsburg 60 years : Smithsburg 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS . ‘e. 1S RESIDENCE 
ON A FARM? 
: ves El no {] 
3. NAME OF First iddi ¥; Dey = 
DECEASED irs! Middle Lest a oe Month Dey Yeer 
Wye err) Annie May Frey DEATH November 4 19 63 
5. SEX 6. COLOR OR RACE|7, maRRieD [_] NEVER MARRIED [ ]| 8 DATE OF BIRTH 19. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) a Days | Hours Min, 
Female White wivowt fe] oivorcto [] March 144 1875 88 yn | 
10a. USUAL OCCUPATION (Gi ind of work 10b. KIND OF BUSINESS OR INDUSTRY | W. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working ron if retired) 
House Wife Qwn Home | Greensburg, Mds 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME . i a ie 
George Masters | Catherine Fulton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT t Address a a 7 % 
(Yes, fs of unkown) | (Ifyesgiveweror dates of service) ¥ 
i‘ ca ymond R. Frey Smithsburg, Md. 


>) INTERV? 


aie 
Mewar a Bh we ii 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e)__ a “C-€: 
- DUE TO 
Conditions, if eny, which (b) 


geve rise to immediete ceuse 

(@}, steting the underlying DUETO 

couse lest. pi (e) OZ hen 1- 
PART Il. OTHER SIGNIFICANT CONDIMONS CONTRISUTING 1 


20e, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19, WAS ‘AUTOPSY 
PERFORMED? 


YES BD NO & 


Tr NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART Ie) 


20b. DESCRIBE HOW INJURY OCCURED. (Enler nelure of injury in Per! | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m. 19 


While Not While fectory, street, olfice bldg., ete.) 
‘et work [] et work [] 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, : 201. (City or fown) (County) (Store) 


21. 1 certify that (!) (this hospital) attended the deceased trom. 4.4. hz As -, that (1) (we) last 
ocurred Toes from the“causes 9fd on the date stated above. 


saw the deceased alive on. Abe dpe). GB and that de. 
22b. DATE 


22a. SIGNATURE ATTENDING. SIGNED 
A ea no| EM tron wr 
Tie. PHYSICIAN'S os . Ef 


ee tm A HsehlLek “7 PE OL ; ahs. Mtg 
23d, LOCATION (City/town pa (Stete) a 


230. BURIAL, CREMATION, | 23b. DATE “THEREOF ie NAME OF CEMETERY © 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS >NOV REC'D BY re >. REGISTRAR'S, SIG! 
cott F, Minnich &@ Son Smithsburg, Mde — loaN OV (olay. 


ade” | 44-7-6° Smithsburg Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14iLG CERTIFICATE OF DEATH 14637 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 
e. COUNTY a. STATE b, COUNTY 


= ema | Marland ___ Washington 
b. CITY OR TOWN {if outside corporata fimits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 


writa RURAL and give nearest town) 


a + nye . S . M 
d. Rag ‘OF HOSPITAL OR INSTITUTION (it not in hospital, he Hrs, ig Tae Clear aPE» de a 


— 


/ 1S RESIDENCE 
ON A FARM? 
ngton.County Hospital —_ Route ¥ aE 
3. ME OF Firs! Middie Last Month Year 
aS ail DEATH 
YPe oF print s . 
__Lewis Milten Frush — ou _| =~" Nove 19 
3. SEX 6° COLOR OR RACE)7, mapnico [] NEVER MARRIED [if 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) |"Months| Days | Hours as 


WIDOWED [_] DivorceD [_] ember 24 1 ‘J ye | PLN 3 
1Ob, KIND OF BUSINESS OR meu OY BIRTHPLACE (Couftty’& State, 9 Bo 12. CITIZEN OF WHAT COUNTRY? 
= _K Washington Co. Md. | U.S.A. 


rer Odd jobs _ Ly Y 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


George W. Frush ah te I | _Anthalinda Repo Ns : 
15. WAS DE ‘SED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Male Vhite 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working fife, aven if retired) 


in any event, within 72 hours after deat 


death certificate be executed & 24 hours after 


; After this certificate has been signed by the attending physician and completely filled in by the funeral 


nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


e 
23 . {Yes, no, or unkown) | (Ifyesgive waror dates of service) - 
at, > 
= 8 None ___(219-05-2288 Russell Keefer Rd.1, Clear Spring,Md. 
fete§ 1d. CAUSE OF DEATH [Enier only one cause por line for (0), (b), and (e)] TL INFERVAL BETWEEN 
23 ONSET AND DEATH 
5 PART !. DEATH WAS CAUSED BY: 
33 z IMMEDIATE CAUSE (s) CEREBRAL VASCULAR HEMORRHAGE WITH HEMIPLEGIA _|_ 6 HOURS _ 
o ce 
= Es ZX DUE TO 
22 ge Conditions, if eny, which (b) HYPERTENSIVE ARTERIOSCLEROTIGC HEART DISEASE ___ UNKNOWN 
‘es Bb gave rise to immediate cause 
4 3a {o), stating the undartying DUE TO 
ele couse, last. te) 4 2 a 
a5 =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. SSE 
BSxvO Se ee el 
s a= 
Besos g NONE ves [] no OX 
me $25 = [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item18.) 1. 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
at 35 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
03 £3 < 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Hom (County) (State) 
ay Bu a Hour em. While Not While factory, street, office bldg. 
Be ae # 2 fe. 1” at work [_] et work 
= a * 
HEOks 21. I certify that (I) (this hospital) attended the deceased from. 
z - 
KsUS2 saw the deceased alive o Be... 
Baer > 22b, DATE 
Ane { ATTENDING MED. STAFF SIGNED 
Vayot " L£ M.D, | PHYS. cx DIRECTOR oO PHYS, oO > NOV, 5, 1963 
=] a gs 22d. ADDRESS 
af aos ARCHIE ROBERT COHEN, M,D, CLEAR SPRING, MARYLAND 
a 4S a tS Pe tS test ees 
ep — = = 
ne Bes Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
= REMOVAL [Specity) 4 
exgrs 11/7/63. St. Pauls Cemetery Washington Co, Md, 
VR AIS (4) 
15M 7-62 


24 ERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR 25b. REGISTRAR’S Ste TURE 
Hiiagant? Mom bond. Clear Spring, Ma orn NOV 8 IWb3 Jeena age 


MARYLAND STATE DEPARTMENT OF REALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14125 CERTIFICATE OF DEATH 146388 


= 


4, DATE Month ‘Dey Yeor 
oF 


s xy —— 

* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived, If institution: Residence before admission) 

” s. COUNTY e. STATE b. COUNTY 

3 4] i MARYLAND || WWiar" ingten 

£ 3 b. CIT’ y RT IN’ outside corporate limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (IF ‘uiside corporate limits, write RURAL and give neeresl town) 

= 3 ‘write RURAL and give neerest town) 

Nn 

E E —_Baoneshora, Md. : 2Wks Funkstewn Md, —'  ae 
LS d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS: ‘@. 1S RESIDENCE 

@ 3 ‘ON A FARM? 

2 4 heeder. Nursing. Home ,Boonesboro Md, None ves] No] 
iad DECEASED 
c 
£ 
Ed 


the d sed from. AN. Nowe 1 to... ON! 9M Shar (I) (we) last 


FS) s mais and that death occurred adel &m. from iy causes scan on the date stated above, 


'b,. DATE 
ATTENDING: le AFF GI 
“mp, | PHYS. DIRECTOR 0 Pus. i 


22d. ADDRESS, 


jd. TOCATION | (City, town or a {Stete) 


‘230, BURIAL, CREMATION, ME OF CEMATERY OR CREMATORY 


REMOVAL (Specity) 


23b. DATE THEREQ 


g 
5 
€ 
2 
2n 
32 
rs a 
He) 
2 
Ba 
a) 
PT 
>e 
2 35 
3 a8 
a (Type or print) EATH 
She a _Lorena__—- Funkhouser Pas Nov. 14 19 63 
o 3. SEX 6. COLOR OR RACE|7. maRRIED 8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
en 8 Fe (Never “MARRIED tal | 
2 4 last birthday) Heote] Deve | Hows [Min 
2 882 Female | White | wwoown[# ovorct]|Mareh 11,1881 82 vn. 
§ 833 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE E (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= ¢ é done during most of working life, even if retired) 
> . 
§ ZEEE 5 ___| House Work i Parkhead, Md, U.S.A. 
< es Qc 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€£ age 
4 $47 Leonard Trumpower | Martha McAllister 
e $5 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrss a os 
= 328 (Yes, no, or unkown) | (Ifyesgivewerordates of service) 
E222 Pane a : eae Funkhouser ,Blairs_ Valle Ley, 
fetes 18. CAUSE OF DEATH [Enier only one cau: INTERVAL | bat 
eooies 5 3 PART |. DEATH WAS CAUSED BY: ONSET ul 
33 4 IMMEDIATE CAUSE (e)_ oi 
es ese ; ota fas 
faag2 a x DUE TO 
S. a 
ze fe Conditions, if ony, which (b) 
sees 5 geve rise to immediete couse — 
Hou RS {e), steting the underlying ~ PUETO 
5s s= oe couse last, 
z gta z PART Il, OTHER 5} AS TNO i TO THE TERMINAL DISE, SNDITION GIVEN IN PART (e]| 19. WAS AUTOPSY 
238 g ; PERFORMED? 
238 = yes [] No 
asses 3 ee SSS 24 Deb G 
bess 3 200. ACCIDENT W. LYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. A neture of injury in Part Vor Pert Il of item 1B.) 
ees & | on CONTRIBUTING/[] GAUSE OF DEATH 
ace G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OES2 = } aoc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cilyortown) —=—(County). ~ {Stete) 
% 5 3 
ayes a Hour «.m. While __ Not While fectory, strest, office bldg., etc.) | 
Be ae 2 iat 9 et work [_] et work [] | 
E03 
a205 
° 
a 
mm 
o 
a. 
a 
“> 
- 
i 
5 


be filed with the State Dept. of Health prior to 


death. Page 4 > be ret: 


TO HOSPIT. 
TO PUNERAL DIRECTO: 


s Cemetery 


25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


Joa OV 19 1963. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
pte a \ Magaur. Ke Lorndd Clear Spring, Md, 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 1 4 °c 2 g 
qv ; 2, USUAL RESIDENCE (Where deceosed lived, If Insiitulion: Residance before admisiion) 
a @. STATE b. COUNTY) 
eg s MARYLAND | tinge. av 
=Us 7 ¢. LENGTH OF STAY IN Ib < CITY. OR TOWN (IF oulside corporate limits, write RURAL ond give neerest town) 
Bao writa RURAL and give neatds! town) sy 
Ws HagersTaun pisge seville. SeXK “xd 
BBs i} d. NAME OF HDSPITAL OR INSTITUTION {if not in hospital, give street eddress] a. STREET ADDRESS @. 1S RESIDENCE 
Bag d. Ot at i _& ON A FARM? 
2u8 Stern 1 YNONE “| b bOo |X a ode ves [1] No fa. 
a a eae 3 To —, 4 DATE “Month “Bey ive gt 
2 En DECEASED 
coed eu AOW/S SEALING bean = — AVOV OS 93 
Sse 5. SEX & COLOR OR RACE] 7, maRRieD [>PNEVER MARRIED [-]| ® OATE OF BIRTH 9. AGE (in yaar |IFUNDERT YEAR] IF UNDER 24 HRS, 
2A lglibetiey ai. dis| Bey; | Hous 1 fee. 
5 M (eZ winowen [] _pivorcto [] 2 -tf-<¢ SF el may la as | Oy 


yrs. 
10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (County & Stete, or eee 12, CITIZEN OF WHAT COUNTRY? 


“Govt, Empl nays e. Rekired. Tarulan d. ieee. yt. 


13. FATHER’S NAME 14, MOTHER'S MAI NAME 


Unknown 


Un l, naw es 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. Bee tans Address 
(Yes, no, of unkown) | {ifyes givewerordetes ofsarvice) 


bee af €300| DD. a) 
18. No OF DEATH [Enter only one cause per Eas ali end (c).) LDL = nt —— 2 Pe Ritchie K Ke. th tnd. 
rar eumissSeRE ACL TL Pyee owepHe [7/8 
(71X DUE TO 
Condon, tony, which) — yA CLN OM Ae OF THE FRETHTE 


gava rise to immadiate cause 


Then please 


|, cremation, or removal, and in 


| INTERVAL BETWEEN 


quires that the death certificate be executed within 24 hours after 


signed by the attending physigi: 


-transit permit. 


ing phy: 


(a}, stating the undarlying ae? 
couse last. (c) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH as NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 eS ee PERFORMED? 
Ae wy 
LE AT SCE Ta <7 LEME ves Zy-No [J 
3 | 200. ACCIDENT WAS UNDERLYING [1 os DESCRIBE HOW INJURY BEES (Enter neture of injury in Part I or Pert Il of item 1B.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | Zoe. TIME OF INJURY Month, Dey, Yaer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, fo m, | 20. (City or town) (County) (Stata) 
Fat Hour ¢.m. While __ Not While fectory, street, office bldg., ate.) | 
ie 19 at work at work 1 


21. I certify that_(I)_(this ey attended the oi, eet from..£2. fe an 19; to. canes al that (1) (we) last 
— 
saw the deceased alive on, 3, and that death occurred cae she causes and on the date stafed above. 


22a, SIGNATURE = ‘aan BS cs DATE 
7 Ce a 2 [ARES Bo Hy ZOE ES he 

22c, PHYSICIAN'S a. 
Be ERE A. PAM KE. 


NAME (Type) 
23b. DATE west cy, OF CEMETERY QR CREMATORY 
M30 - = a 
Weloliee DRI Sa. REC'D BY “5 ‘il ib. 
Mee HID G Yuk JU N-- A NOVES BES” 7 ahaa 


aa BURIAL, CREMATION, 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 


VR AIS (4) 
20M S-63 


eet 


DIVI 


MARYLAND STATE DEPARTMENT OF HEALTH 
ON OF,STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


w) 1414, CERTIFICATE OF DEATH 14640 
es Vy) |. PLACE OF DEATH J. USUAL RESIDENCE (Whare dacoosed lived, If Insiilution; Residence before admission) 
sa py e. STATE 4 eae 
jane ashington MARYLAND Maryland Vashing ton = 
Bs 3 CITY OR TOWN iif ouside corpo Ti ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (If oulsida corporate limits, write RURAL end give nosrest town) 
ax nd give nearest fawn} 
£38 Boonsosio, Route # 1 27 Days Hagerstown 
28n/ 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass) d, STREET ADDRESS [«- Ig RESIDENCE 
SSC 
3s2 Williamsport, Boonsboro, Road Boonsboro, Route # 1 ves L} NOX 
<7 aq a a ie Sat a ~ Middle ila 4, DATE Month Day “Year 
a ay a Es OF 
iss rae FRED DENTON GOSSARD pEATH Novewber a 
5. SEX 6. COLOR OR RACE|7_ MaRRieD [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE {in years | IE UNDER YEART TF UNDER 24 HRS, 
Ve "7 Fy st birthdey) | Months) Days | Hours | Min. 
Male hite wioowen fi] vivorceo [7] January 3 » 18751 88 x. | 


108. USUAL OCCUPATION (Give kind of work 
done during most of working |i van if ratirad) 


Laborer 


hysician and 


12, CITIZEN OF WHAT COUNTRY? 


Mda_ U..S&. 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 7 


Jamson Door CoJHagerstown, Wash, Co, 


13. FATHER’S NAME 
David Gossard 


14. MOTHER'S MAIDEN NAME 


Margaret Walkins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (8)___ 


16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgivewerordatesof service) ‘ 
ie) 219-153-035 Mrs, Mildred Shirle Boonsba xX 
18. CAUSE OF DEATH [Enter only one ca 2 at Ley—£oon causal at + 


e# il 


Faas iz 


ONSET AND D: 


Puy 


usa per oa (3), (b), end (e).] Rou 


DUE TO 
Conditions, if any, which {b) 
9aV2 tise to immediate couse 

(a), stating the underlying DUE TO 
cause last 


{e) 


PART Il. OTHER SIGNIFICANT CO! 


NDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | 


}) 19. WAS AUTOPSY 
PERFORMED? 


BeSh eaNe Ete 


20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part J or Part Il of itam 18.) 


pt. of Health prior to burial, cremation, or removal, and in any event 


z 

3 

3 

& | 208. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY — Month, Day, Yaar 
ry Hour s.m. 

= p.m. 19 


20d. INJURY OCCURRED "(Stete) 
Whila Not Whila 


t work [_] at work [_] 


202. PLACE OF INJURY (Homo, farm,» 20f. (City or town) 
factory, straai, office bldg., atc.) 


(County) 


199& that (1) (we) last 


., and that death occurred af , from the causes and on the date stated above, 


ATTENDING MED. STAFF i 
Mop. | PHYS. [ae pinecror [_] PHYS. [] 


22c. PHYSICIAN'S 
NAME (Typa) 


J2jEPH Seco rDARA 


22d. ADDRESS Ro " ww 5 Be Re Mal. 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca: 
be filed with the State De: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


(State) 


24 FUNERAL DIRECTOR'S SIGNATURE 


Andrew K, Coffman 


BR? 


VR AIS (4) 


230. ren Sea | DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
REMOVAL (Spacify} ks . 
urial 11/12/63 | Rose Hill Cenet Hagers Wag ¥g— 


ADDRESS 25b. REGISTRAR’S SIGNATURE 2 


25a. REC’D BY REGISTRAR 
Hagerstown, Waryiand INAV 14 1963. | (Chorley Jeege 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
owriey9 ay STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


14i4s CERTIFICATE OF DEATH 1 4G 4j 
LACE OF DEATH a = Fs 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befora admission) 
a. COUNTY id ¢. STATE b. COUNTY o 
MARYLAND | Many Land Cm 
5 b. CITY OR TOWN [if outside corporal : cc. LENGTH OF STAY IN 16 c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
a write RURAL a nearest jown) be, 
5 ra wre + | JS |x Clearap AA. Wy Caen 
sO! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || { d. STREET ADDRESS @. IS RESIDENCE 
e . fj ! ON A FARM? 
5 __ Washington County Moapital R#1 ves [_] No 
me 3. NAME OF First Middie lest 4. DATE Month Day bie 6 
iA DECEASED oF 
2 A ecnals oe Zada. Christina Gossard | PFATH November  2- 


3. SEX "6. COLOR OR RACE|7. wm ARRIED BC] NEVER MARRIED [| & PATE oF siete 9. AGE (In yoars |IF UNDER 1 YEAR | 
9, le < lest birthday) |"Months| Days 
One. White wioowen [] —oivorceo [|] Alp nih Bi 1895 68 | 


. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY ? BRTRPLACE 1 (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
na during most of working life, even if retired) 


lousewite Own home_ Luray Va. _ USA 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 
| 


Charles Knight == Jemima Henry A 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


death certificate be executed r 24 hours after 


jit, Then please remove carbon papers. Pages 1 and 2 should 
wil 


The law requires that the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


46, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes givewerordatesotservice) | 

No c 247-34-5763 | te Eark F.Gossard R#1 (ieee ie Se 
e 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e)-] INTERVAL BET 
3 PART I. DEATH WAS CAUSED BY; o 
- 5 IMMEDIATE CAUSE (e) on erm} A C2 bonic glemer le hey aS 
S53 F. 1 ingle DUE TO 

7 ' 

g Conditions, if eny, which tb} ero Pa eo sis fe & 
mol gave rise to immediate ceusa : 7 
= ; " DUE TO 
2 (a), steting tha undarlying 
] cause last, cess s > = a 
8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10); 19. WAS AUTOPSY 
a or 


PERFORME 
yts [] No 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ° : 20f. (City or town) (County) (Stete) 


act ov 


. Venter nature of injury in Gprt | or Pert Il of item 18.) 


Ol ash; ra 


ne 
‘2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCUR! 


OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MED|CAT—PXAMINER) 


20c. TIME OF INJURY _— Month, Dey, Yeer 
—Month, Dey, 
Hour a.m, 
p.m. 19 


his hospital) attended the deceased from... GAA fon Prvcccescoeiy 9G, Vat (1) Gam) last 
19, 2 LE, and thal death occurred L2Ai, hon ihe causes ay on the date slated above. 


While Not Whila factory, streel-elfiee-bdg., otc.) ™ = 


‘at work et work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: 
be retained by the hos; 


bd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-trans 


TO HOSPITAL 


22b. DATE 
TTENDING r STAFF IGNED 
ox Mo. | PHYS. — x biRecTOR oO PAS. ret 11/8/63 
S (22d. ADDRESS | ee [= 
é / LA: Te “Se LLedrvap rerD, LMasp Land fd 
£ 238. La Ea ee 23b, DATE THEREOF 2c. "NAME OF CEMETERY OR CREMATORY “— re LOCATIGN (City, town or LP LE ; 
3 REM! ipeci 
a wrsa 11/6/63 ___ Rest Maven Cemetery —_|_Ka Ee 5 ae 
24 Ft RAL Di! aa ‘S$ SIGNATURE ADDR} REC'D BY REGISTRAR | 25b. ae S SIGNATURE 
WR AIS (4) Peat. 
bs sa tinazol Chypel ""HegecstoansMle | any 12 = foterlis \usgte 


n papers. Pages 1 and 
ifhin 72 hours after death. 


hysician and completely filled in by the funeral 


y the attending p! 
permit. Then please remo: 


4 
Bt 
Fd 
> 
= 
a 
co.) 
= 
ao] 
© 
= 
© 
a 
5 


6 has been signed by 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cert 


5 
a 
4 
5 
8 
2 
Pal 
nN 
£ 
= 
ES 
3 
é 
oO 
a 
= 
8 
= 
8 
= 
3 
uv 
2 
5 
3 
3 
g 
ry 
2 
oO 
= 
3) 
a 
z 
v 
a 
eo 
ia 
B 
I 
ed 
° 
z 
a 
un 
ce} 
a 
° 
e 


YR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iZ9 CERTIFICATE OF DEATH 14642 = 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edmission) 


we SVL Yb A S ©. STATE b. COUNTY a 
bert MARYLAND Md. Prince Georges 


b, cry OR TOWN [if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
‘ write RURAL end give rong town) 
//|_Hagerstown,Md. Capitol Hights - 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS ats 15 RESIDENCE, 
ON A FARMi 
Western Maryland State Hospital 1005 Brook Rd. ves [7] NO [3d 
WRHE GE tke all iS 3 Ce : Ld NO bd 
Recaraap First orma. Middle tea 24 4 che Month Dey Yeer 
{Type or prin!) De Lema Pri fe. Gua ver DEATH Nov. 3, 19963 
. SEX 6. COLOR OR RACE) 7. jaRRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= +. oe ike a ; last birthdey) [Months] Deys | Hours Min, 
Male white WIDOWED vvorceo [| 724. SF JS’ 7K Seo. | | 


10a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


TI. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Retired U.5.Gov't. tll. U.S.Ae 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Unknown Unknown 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address cs 


(6s, no, oF unkown} 1501 Maple Ave. 
J -26-8 MrseLorma E.Craver, 7 
“{B. CAUSE OF DEATH [Enter only one cause Pit Ter (e). 2 ee zee ar a 2—Ewanston, lle 


Menomonee) LOBULE MVMEVMOWIA 
ay CCAREMONM oF PO STHTE ay Yeas. 


(Ifyes giveworordetesof service) 


| INTERVAL BETWEEN 
ony ‘AND DEATH 
12, DF, 


Conditions, if which 
geve rise to imme: couse 
{e), steting the underlying DUE TO 
couse lest, (c) 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}) 19. WAS A TOPsy 
g = Se RI D: 
= 
I3|\COfo WARY THO Bests oLp o 7) eT Sees 
= | 20e. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (E jury in Pert | or Pert Il of item 1B.) 
E ‘OR CONTRIBUTING L} CAUSE OF DEATH YY (Enter nature of injury in Pert | or Pei item 1B.) 
© | EITHER, NOTIFY MEDICAL EXAMINER) 
4 —— 2> =e 
& | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
ray Hour ¢.m. While Not While fectory, street, office bldg., etc.) i 
= nce 9 jet work ["] et work [_] ! 


21. 1 certify that (I) (this-hospitel) attended the deceased from. 20K: Bir 19.65 10... LLL hae nssny IEE, that _(I) (we) last 
saw the deceased alive on. ~, , and that death occurred ailOZM, from the causes and on the date stated above. 


Re ee ATTENDING ‘MED STAFF 7a SIGNED 
ae wae ae mo. | PHYS. LJ dinecror [[] PHYS. [ij H-4--6 3, 


22. PHYSICIAN'S highs Hil 
/ NAME Wel PVT O MIO U4. IZLE LYEIEPS VA Ly loll 3 
BTN heecet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
\\ | burial Nov.,6,1963 | Fort Lincoln Cemetery Bladensburg, de Md. 
SO 24 - ‘AL DIRECTOR’: SIGNATURE ADDRESS ) stn Qe " 25a. ee BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Ye atte Leva Herren , Claud Se taNOV 51 felhavbay \ucge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14150 CERTIFICATE OF DEATH 14643 


—) 


ald 


funeral 


21. I certify that (I) (this hospital) attended the deceased from..........LQ222.()=... 


saw the deceased alive OMveeest Le) 19.3, and that death occurred at BALM, from the causes and on the date slated above, 
22e. SIGNATURE 22b. DATE 


7 5 
ATTENDING MED. STAFF SIGNED 
ia oS. 2 Mp. | PHYS. ie Director [J PHYS. [] 11-22-43 
22e, PHYSICIAN'S . - 22d. ADDRESS ; , 
Dr. 


1 19.43 to... deem... 1963, that (I) (we) last 


NAME (Type) 


— 


E,W, Ditte, Jr, __ 215. W, Washington. St, Hagerstown, Mae. 


23e. BURIAL, CREMATION, ‘line DATE THEREOF is NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) (Stete) 
200 


MMOS ERA, LL/23/62 BROADWOKDING CHE 


director, page 3 should be detached for use as the bur: 


be fi 


s 
% a A \ 1 esi DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: lence before ‘edmission) 
g gael WASHING LON wievuaw || Oo" MARYLAND SOON Wa SH TNGH OI 
= a oS / rot > = =— 
So Ses b. CITY OR TOWN q ‘outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 
N ers wes 4 Dp , 7 n ‘ 
= a3 BURA NESE RSTORN LIFE xX RURAL HAGHERSTOUN 
= 3 2 2 ® d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) ‘d. STREET ADDRESS i a, - |e. 1S RESIDENCE 
= is tg 
BAS ats KT.#4 HAGERSTOWN RT./4 HAGERSTOWN Nort 
Bs Ss S-aRMESF- : = See es a 
3 4 BR DECEASED ye wy |* or NOVEMBER 
s 5-8 (Type oF prin) M. BARBAUGH oF ae NOVEMBER 99 
oe vos 
- 5. SEX “| 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [I TF UNDER 1 YEAR| IF 
B pez 7. MARRIED [ix] NEVER MARRIED [_] | & ‘ pre ers|(I Lf 
fee 5 last birthdey) -| q 
rae 5 FEMALE "eH C_ oworce EF] 87271806 ae iat Deys | Hour | Min. 
oO i =" 
= 3 3 1Oai_ USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= BE done during most of working life, even if ratired) a Ex MATIOMATQUTT TD 8 » 
§ 22% HOUSEWIFE HOME MAUGENSVILLE MD. U.3.A. 
£9 gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME io ~, in al - 
es fy ; “TT % 

4 SD a¢ SAMUEL CARPENTER AMANDA BITTINGER 
© $5. pp ita a 
£2 Slag 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI RITY NO.| 17. INFORMA id i 
EES | tres, 8G unkown | ltyargivewsrordelesctservie) WOE we i y 33 C. UppBauel os RAGEPSTOWN 
a 
ae R S372 9 B oe 
ett o <— — —= - 
2 8 3 5 = 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (¢).) ) INTERVAL BETWEEN. 
> J ONSET AND DEATH 
S23 ce PARTI. DEATH WAS CAUSED BY: . t 
gie=¢ IMMEDIATE Cause (o)_ Massive Pulmonary Hemorrhage —- == =} -sintes = 
Saaeg ; 
reefs ZG 6 DUE TO 
a gs 
2565 Conditiohs, “it eny,” which (b_Pnewroniti 
2esel geve rise to immediate causa paaaie ? - weeks 
‘= Bgte (e), steting the underlying ( DUE TO 
z Eres cause last, (Diabetes Several years 
3 a a 2 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. EE UE 

Be ow & 
= BSe5 
wSEsSed|s ves [] 

fog = > 

& | 20e. ACCIDENT WAS UNDERLYING injury i i 

es « e ae ee ease 2 eae 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
8 ats 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

oo 2 —— — — 
By = = SA 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
az 3 5 evade While __ Not While fectory, street, office bldg., ete.) | 
a ‘S = = Bim, 19 jel work at work 1 

Oo LJ 
Boe5o 
KB0Se2 
me rees 

o un 
OF 2 
2 ~ = 
Heaks 
BoB es 
02533 
a e a 
[e) ~~ 
Lal 


TO FUNERAL DIRECTOR: 


vege _BPOADFORDING — MD. 


25a. NO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


DATE V 20 196 rh Levnkty ledge 


VR AIS Wigs 
20M 5-63 


— 


in 24 hours after death. 


ficate be a... 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


@ 


TO ATTENDING 


YSICIAN OR HOSPITAL: The law requires that the death certi 


ing phi 


The bottom copy may be retained by the hospital or atiendi 


z MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
By 14toi CERTIFICATE OF DEATH 1 
z A eS. ois Reg. Dist. No.. 


1. PLAGE OF DEATH 


COUNT Ey, = 


AGA A= a 2 USUAL RESIDENCE (HOME) OF DECEASED 


MARYLANG ee Fredee wk 
LENGTH OF STAY CITY {It outside corpordie limits, write RURAL and give nearest jown) 


a 
qi 
{ 


city = {| tside f jorporete nines write RURAL 
¥/ fown\y ry) ve WHI O = CL EP fown we iby ke, = 1 (te tik 
eats Be Se Pe 
STREET ADDRESS ( ihn lie lo fe: hy he Zz, Lill > AX 2. 
First) i tke 4 BATE (won Dey) Yer 


3. NAME OF) / 287, 
DECeaset A 
Yes for Pri) 


Beara (U_ 242/74 


led in by the funeral director, the th 


if £ . cE DATE OF BIRTH 9, AGE lest birthdey FU UNDER 1 YEAR IF UNDER 24 HRS. 
RAI j. AA Months | Days | Hours | Min, 
2 __| flee wr 7 7-2 fe | | 
10a. USUAL OECUPATION ( T0b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12._ CITIZEN OF WHAT _ 
FS done dyf OR INDUSTRY COUNTRY? 77 
i retin VL ALL aLL O27, 
4. M9 bares MAIDEN NAME e 
£ 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. TH IREORMANT & ‘ADDRESS 
8 (Yes, no, or unk.) | (ll Yes, olve war or detes of service)  - [Li F Z A g 
. 18. MEDICAL CERTIFICATION = = INTERVAY’ BETWEEN 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET pea 
3 BQ X MMevIAate cause A) (C ERBRAL THROMBOSIS as es 


ANTECEDENT CAUSE(s) DUE TO 4 
eas SAECO ENS ON a 0) Corkeae ae Aare pioscsERosis Ey yrs 


GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 
(cy 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE rs 
DISEASE OR CONDITION CAUSING DEATH. Essenrias H ERTEN Soy OAKNS Vay 
i 196. DATE OF OPERATION. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vu ves [] No RR 
ie. ACCIDENT WAS UNDERLYING [] ] 2ib. PLACE (Home, farm, lectory, Bic, WHERE DID INJURY OCCUR? (Clty or town) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY streel, office bids., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER} 
‘21d. TIME OF INJURY (Month) (Dey) (Yeer} (Hour)| 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
White Not while 
M,_|_ et work ot work 


22.1 nereey, certify that | attended the deceased from. dg ¢3. Aen wx hee e323, that | last saw the deceased 
Fer 9. GBocnue and that death Eamets at,. Ae: 2” .M, from the causes wal on the date stated above, 


ADDRESS, (Street, city, town, stete) DATE SIGNED 
mo, S&S Aer Kary, Cone ps trons, 2). Hf24¢/63 

NAME OF CEMETERY OR CRI ORY, LOCATION (City, town, or roe 

yeep 77 i 


DATE THEREOF 


Me 24 lg 


2 
z 
5 
o 
© 
“ 
8 
° 
3 
$ 
= 
2 
So) 
3 
= 
S 
2 
@ 
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a 
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3 
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certificate has been executed by the attending physician an 


2 BURIAL, CREMATION, 
BEMOVAL, (SPECIFY) 
fl {2 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATWRE Nn Monell OR ADDRESS 
ee i 96 ; ATT MAM Pn etd ft as 


NL) 


“VS AISC 1-55 10M 


A) 


nt & Yb. 


iner: 


bon papers. Pages 1 and Z s! 
ithin 72 hours after death, < = 


wi 


4 
5 
8 
° 
> 
oO 
E 
5 
Sa 
gs 
ag 
5 
= 8 
> 
340. 
e=2§ 
S>e* 
SHE. 
2265 
> : 
£ee§ 
4 
Boa 
Seis 
E2Sa§ 
2 » 
a 
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director, page 3 should be detached for use as the bi 
filed with the State Dept. of Health prior to burial 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physician and completely filled in by the 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


20M 5-63 


VR AIS XN Ze. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ny CERTIFICATE OF DEATH 14645 
iE PLACE OF DEATH - 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
WASHINGTON ‘ HRRTLEND * STATE MARYLAND > COUNTY WASHINGTON 


8. cHY OR RRS a tl “e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and glva nearest town) 
HAGERSTOWN LIFE HAGERSTOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS 7 1S RESIDENCE 
GARLOCK CONVALESCANT HOME 21 S. PROSPECT ST. HAG. MD. |vs(jnof] 
3. NAME ¢ oe = First : aa ice DATE ~ Ment Dey Veer 
[ype o rin AUSTIN O'DELL HOCH | beara NOV. 12 1963 


"| 6. COLOR OR RACE 


WHITE 


SUAL OCCUPATION (Giva kind of work 
dofie during most of working life, even if retired) 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years r 
“Hours | Min, 


wow K] —vivorceo[-]| OCT. 20, 1875 ay thee 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 


|FATRCHILD ATRCRAFT| WASHINGTON MARYLAND 


14, MOTHER'S MAIDEN NAME 

MARY K. FISHER 

17, INFORMANT Address 

MRS. , LEO H. DELAUDER IAB GUILFORD AVE. HAG. MD 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; > 


ONSET AMD DIATH 
IMMEDIATE CAUSE (e} j 5 7 — .* |__£ 44 
DUETO » SX } 
Conditions, if eny, which (b) Le ee 6 


geve tise to immediete couse 
(a), stating the underlying ¢ PUETO 


couse last, 
(e), - 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS aie! 
PERFORMED: 


_ ee 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


HENRY K. HOCH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, Nor unkown) | (Hyesgive werordetesofservice) 


16. SOCIAL SECURITY NO, 


214-09-7312 


18. CAUSE OF DEATH (Enter only one ceuse per tmp for (e), (b), and (e).) 


20e. ACCIDENT WAS UNDERLYING [1 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert II of item 1B.) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m, 

p.m, 

21. I certify that (i) (thi 

saw the deceased alive on.#.N.f 

22a. SIGNATURE 


20d. INJURY OCCURRED 
While Not While 
at work at work 


nded the cleceased from.......4.....4., O.4 Efe Gy WGP that (1) (we) last 
par ae ind that de. Seales aes Pepa: the causes and on the date stated oa 


226. 
So eT a Te a PA TG Ke 
2 22d. ADDRESS 

JACK H. BEACHLEY M,D. 221 W. WASHINGTON ST. 


23a. BURIAL, CREMATION, 23¢, NAME! EMETERY OR CREMATORY 


aE 23b. DATE THEREOF 
“ERRTAE” | Nov. 15,1963] REST HAVEN CEMETERY 


YAL DIRECTOR'S SIGNA 305 NSPOTOMAC ST. 
P, fe <<g.— HAGERSTOWN, MARYLAND 
= —— 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stste) 
fectory, street, office bldg., etc. a ! 


MEDICAL CERTIFICATION 


19 


22c, PHYSICIA 
NA! 


23d. LOCATION (City, town or county) (Siete) 
HAGERSTOWN MARYLAND 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oarNOV 19 196 


To coum ATTENDING PHYSICIAN: The law requires that the death certificate be executed 3 hin 24 hours after 


ysician, 


death. Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atiending physician and completely filled in by the funeral 


MARTLAND STATE DEPAKIMENT OF MREALIA 
DIVISION OF Ciel Tle: RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


1415 3 CERTIFICATE OF DEATH 1 4 646 
1. PLACE OF DEATH i 3 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residency before edmission) 
2. COUNTY i @, STATE b. COUNTY 
Washington _ MARYLAND Maryland Washington 
b. CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
write RURAL end give nearest town) 
, | Hagerstown 2 weeks |X Williamsport (Rural) RFD #2 
/ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || , d. STREET ADDRESS a, 1S RESIDENCE 
ON A FARM’ 
_ washington County Hospital | Phnesbur Yes [7] No fz] 
3. NAME OF First Middle lest Tare Month Dey “Yeer 
DECEASED OF 
(Type or prin) Guy Leslie Hoffman | PEATH Noy, 14° 9 oom 
5. SEX 6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH - |9. AGE (In years ws FUNDER 1 YEAR| IF UNDER 24 HRS, 
st Pelt Ch joys | Hours 
Mate White wioowen [J] oivorceo []| Fe, 11 1887 te ook. ba fa 
Wa. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or r foreign country) | CITIZEN OF WHAT COUNTRY? 
done eg most a working ae ven if retired) | 
Ret ShovelOnerator Brick Yard. | ° Maryland U.S.A ~ 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Joseph Clinton Hoffman Alice Myers 
15. WAS DECEASED EVER I re 
in 9, ps areca joe iecatoa SOCIAL SECURITY NO. | 17, INFORMANT Addre “#4 Lliams port Ma 2 
0 16 07 12 00 Mr. Francis C, Hoffman RFD #2 
18. CAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end ih [See eee 
PART |. DEATH WAS CAUSED By; 
IMMEDIATE CAUSE (0) _ Fre. dye sents a] e Vy Fare Hy ON Theda 
Os DUE TO 


Conditions, if eny, which (b) 
a + se ' cy 
} DUE TO 


teal fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED | TO THE TERMINAL DI DISEASE CONDITION GIVEN IN PART Ie) 


| 19. WAS AUTOPSY 


ae 
2 PERFORMED? 

3 a al. * a ae ves []_ No [] 
 ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

& | UF eiTHER, NOTIFY MEDICAL EXAMINER) 

= = 2 = a 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a While Not While lactory, street, office bldg., etc.) | 

E 19 at work [_] at work [_] : 


JM, from the causes’ and on the date stated above, 


certify that (I) (this hospital) atyénded/fhe deceased from 
i 19:G% odd that death decurrad = 


22b. DATE 
a teeusS SIGNED 
re, i MD. ia” Baeiow / 
22d. ree 
{ FE MOISE 4CLAWMSPIRT LE Pe 
330. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —— Rng) 


REMOVAL ie ify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


-63_ | Greenlawn Cemetery Williamsport Maryland 


ee ZI 


R AIS st 


ISM 7-62 


ape 


ges 1 and 2 =) 


@. 24 hours after 
72 hours after death. 


ithin 


carbon papers. Pa 
1) WH 


ician. 


‘equires that the death certificate be execute: 


physi 
I, cremation, or removal, and in any 


The law r 


ATTENDING PHYSICIAN: 


0 


death. Page 4 may be retained by the hospital or attending . 
TO FUNERAL DIRECTOR: After this certificate has been signed by the aitending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TQ154 CERTIFICATE OF DEATH 14644 


i, PLACE OF DEATH = a a 2, USUAL RESIDENCE (Where decoosed lived, If instilution: Residence before edmission) 
RT es 2, STATE b, COUNTY va 
We on MARYLAND laryland Washington 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporela limits, write RURAL and give nearest town) 
writa RURAL and give nearest town) L mo 6 da 
Hagerstown RAS YB x Sharpsburg 
‘ d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS hea eae 
# N 
shington County Hospital 307 W Chaplin Street ves (J No 7] 
NAMEOF First Middle Last 4, DATE Month ‘Day Ss Yeer 
DECEASED Or 
Dipsie orn agile Mae Holmes Je OER Sp NOVss 2 196 
5. SEX | 6. COLOR OR RACE|7,. sarrieD XO] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years }IF UNDER 1 YEAR) IF UNDER 24 HRS. 
. Ba Mg O last birthday) |"Months| Days | Hours | Min, 
Female White | woow(]  oworcw(]| July 8 1921 42 yn. | 
Wa. USUAL OCCUPATION ( jb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fi orter \ 
Unknown (Chemical CompanyMiddleway W. Va. U.S.A 
(ane eS hy hee Ip 2. re hash Z 
43, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Franklin Feller | _ Sarah Rebecca  Davis_ 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Hyesgive waror dates of service) 


19 20 4939 


ne for (a), (bj, and (c).] 


18. CAUSE OF DEATH [Enter only one causo por 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


x DUE TO 
Conditions, it eny, which (b) Poet arrall Me 10 Ugo 


98¥8 rise to immediate couse 
{3}, steting the underlying DUE TO. 
as * te) 


“] INTERVAL BETWEEN 
ONSET AND DEATH 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
i= 
s aA Pts Le Os! yes] NOT] 
& [20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, {Enter nature of injury in Pert | or Part I! of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208, (Cliy or town) (County) {Stete) 
4 oe eee While __ Not While factory, street, office bldg., etc.) | 
z Ke 19 Jat work [_] at work [_] ! 

a. | certify that (1) (this hospital) attended the deceased from... cece Diccie lOc cesses [9iccce that (1) (we) last 

saw the deceased alive on. , and thaf death occurred at... ......M, from the causes and on the date stated above. 

Dp en. ATTENDING STAFF 22 SONED 

VY Mo. | PHYS. [ale DIRECTOR Ly ays. oO 
22e. PHYSICIAN'S Ri «| 22d, ADDRESS 
NAME {Type} * 
Thomas V. Craig M.{D___| 247. N.. Potomac Street Hagerstown_Md, 

23e, BURIAL, CREMATION, | 23b. DATE THEREOF Tae, NAME OF CEMETERY Cenetery [ 23d, LOCATION (City, town or county) (State) 


| Aa” | Nov. 10 1943 Sammbes Marion 


PONERAL DIRECTOR'S S]GNATURE/ 


, = a Hire 9 poh orbarpasdg te 


___ Samples Manor taryfing 


25b. REGISTRAR’S SIGNATURE 


e 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


rs. Pages 1 and 2 s| 
hours after death 


Then please remove carbon pape’ 


e attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


igned by th 
insit permit. 


9 physician. 
Si 


death, Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


VR AIS (4) | 
2DM 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


4 14i55 _ CERTIFICATE OF DEATH 14648 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY 7 b. COUNTY 
Washington :S MARYLAND || mitt yland ashington 
i ‘orporeta limits, c. LENGTH OF STAY IN Ib ¢. CITY ae TOWN (IF outside corporsle limits, wrile RURAL end give neores! town) 
write RURAL end give neerest town) ps 
Hagerstown 2 Weeks Hagerstown, Route 3 
d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, giva streat address) | d. STREET ADDRESS e aS 
AFA 
| Garlock Conv. Home _|| St. James Village __| ves] neta 
'3. NAME OF First Middle “Lest [4 DATE Month Dey Yer == 
cea 
(Type or erin) VIRGIE ELLEN HUP : DERTING yerber a 19_63 
5) sex 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] ] & DATE OF f aint 9. AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea lest birthday) sp Deys | Hours | Min, 
Female hite wiowe ff] pivorceo ]|Sept. 36, 1876 87_ ys. 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY x BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retirad) 


Housewife 


Own Home Leitersburg, Wash, Co, Mad U.S.A. 


13. FATHER’S NAME 


Daniel Slick 


14, MOTHER’S MAIDEN NAME 


Amauda Ridenour 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unkown) | (IFyes give werordetesofservice) 


16. SOCIAL SECURITY NO. { 17. INFORMANT ‘Address 


Oo None irs. Catherine Sheeley Route # 3, “a 
18. CAUSE OF DEATH [Enier only one cause pe » for (e), (b), and {c).]! wer-7 (AL BETWEEN 
PART I. DEATH WAS CAUSED BY: ‘n St beer. s Village, ee yp] Grebo ota 
IMMEDIATE CAUSE (e) On Te a Oo si Pac an! “: etna Li FE 
Pa QUE TO 
Conditions, it eny, which Da bets Teel 732 he a ae 
seve rise to immediote couse | 5 
(a), stating the underlying ; . 
SS She Se fe is = hephvasel te7 ug iy 
Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOFSY 
iS . 
5 [ves []_No =} 
= [2Da. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Per Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% | abe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | 20%. (Clty or town) (County) (Stete) 
wour Meas While __ Not While fectory, street, office bldg., etc.) 
z 19 at work [_] at work [_] | 


13 Sto. AEM boy 192.2, that (I) (we) last 
cM, from the causes and on the date stated above. 
2b, DATE 


ATTENDING STAFF ED 
Ey onecror OO pays. O _ 7) 2703 


22d. SSR 


Philip J. Hirshman,M.D. 159 W. Washington St., Hagerstown,Md. 


age from...:.4%...5 


=f, and that death occurred att 


23a. mal ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Ma (State) 
REMOVAL {Specify a . 
urial | 11/3/63 Butheran Cemetery Leitersbury, Wash, Co 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


25a. REC'D BY REGISTRAR ie REGISTRAR’S SIGNATURE 


Andrew K, Coffman Hagerstown, Md, pate) 51963! 92. Dea Q 
b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14ic6 CERTIFICATE OF DEATH 14849 


4 


Ca sec a GAEC(WO/¢ OF THE BREATT Ss YEE 


a 
s (¢ = 
we \Bho' *- | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il Institution: Residence belore admission) 
5 RS ae a. ON hi e. STAB 1 a b. COUNTY P. Ge re 
5 gs ashington Co. : __ MARYLAND rytan —_ Te o's “s 
£ =23 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN {if outsida corporata limits, writa RURAL and give nearest town) 
= neo write ree and give neprest town) 
S e239 Zerstwon » Mde 3 Days Seat Pleasant , Maryland in K. 
£ Ban’ d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitat, give stree! eddress) / d. STREET ADDRESS 7 . «. IS RESIDENCE 
= 28s ON A FAI 
Bas Western Maryland State Hospital 7801l~ Bi shop Drive. ves [] wo RK 
ze ia 3. NAME OF Fire figs Tet S*«”YS«S.sé@ ARTES ‘Month “Day Year 
5 2af OF 
P Pes | Onoom peemmmmen  rec in  VamesoWw sate OV 5 We 
: s st 5. SEX r ‘OLOR OR RACE|7, jaRRieD [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE tn years IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) Months) Days | Hi Min, 
ey 8 5 Female White wipowenka, —_vivorceo [-] Jen. 10th 1910 Bae | Besley | ma 
Se me? 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, orforeign country) | 12, CITIZEN OF WHAT COUNTRY? 
£ she dong guring most of working life, even if retired) 
§ SE fur se Nursing Maryland USA 
ses s 13. FATHER'S NAME a : 14, MOTHER'S MAIDEN NAME or, a = 
3 $42 Henry Davis Mary J. Gallahan 
2 lems 5 aE Be Sale Pern SSE ORES? ye “SOCIAL SECURITY NO.) 17, INFORMANT ~ Address i 
= 328 fes, no, of unkown) | (Ilyes give waror datesol sarvice! Ms? Madaline Scln h s 
= tes ae ° chumacher Same as ff 2. i (oon, 
a ete § 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (.]—* —. = ~T INTERVAL BETWEEN 
Sone. PART I. DEATH WAS CAUSED BY: P Ki Boly 
5 yy 8° IMMEDIATE CAUSE (0)__ NED LOW, tA : > = FRM Ala Ge 
Sa5% / OK DUE TO ° 
“a oe 

zzek Conditions, if any, which (6) GARC/{NOMEMT O S/S | ee 
pi 33 gave rise to immediate cause a ee - —~. Va | 
#22 (a), stating the underlying ¢ OUETO 

om 

ne 

oo 

38 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. kee AUTOPSY 
2 ERFORMED? 
FS 
)|s FCEDGISS a oe gh LUNG YES no 
| 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) : 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 - ——* ——— 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
bs Hour? eat While __ Not While factory, streal, olfice bldg., ete.) | 
g at work [-] at work [_] \ 


a.1e 


ify that 1) (this hospital) attended the deceased fro 19, 1 », that t () (we) last 
saw the deceased alive on... NOY. 


GE, and that death occurred ab from the causes and on the date stated above. 


ATTENDING AFF SIGNED 


220. SIGNATURE - 22b. DATE 
ve, uae (A- fom cys Mos HEWYSa ola biector [C] PHS. mm WE SG 

22c. PHYSICIAN'S me 7 22d. ADDRESS JL gs (EXE, cia oa 5 7 oe 

OEE creck g. eoneppe. | ma oan aoe” 


director, page 3 should be detached for use as the bi 
F be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 may be retained by the ho: 


TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ood BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (State) 
OVAL ih 
Wirdel Kove 7-$3 St. Mary's Cemetery Bryantown, Maryland 


SS.) | 2@/ FUNERAL DIRECTOR'S SIGNATURE 1661. aba Road SE. 25a, REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ‘s owner Washington, 6.1963 


20M 5-63 , : Herc PNA te es 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. WSUAL OCCUPATION RALEELT E ive kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, aven if retired) 


Laserse Coro S Pranr_ 


'S NAME 


15. WAS Act EVER IN U.. Ce AS 16. bean’ SECURITY NO, 


(Yas, no, or ai (Ilyesgivewarordatesolsarvice) 


BIRTHPLACE (Stata or foreign country) Is CITIZEN OF WHAT COUNTRY? 


14. Maneyure CASH. . Cp. Nip. U:S.2. 


17. ronal! ZA BETH Rees. 


LEowa We ce O.ty.S. BenolP Re. 

18. CAUSE x DEATH [Enter only one couse Per line for (e), (b), ‘and (c). HOLD. MRS» AD: a eu Tee SEAT 
Al 

PART OFATMMEDIATE CAUSE )___ CORONARY  aGCLbS/ON Kiera 


FOR STATE P4a07. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 4 650) 

HEALT| W DEPT. 1, PLACE OF DEATH 2 USUAL RESIDENCE tes Geceoreillvae’ If inslitution: Residence before admission) 
- SECON TATE, b. COUNTY 

= IN MARYLAND ‘MARY 4 

PA . CITY OR TOWN {il oulside corporate limits, ©. LENGTH OF STAY IN 1b CITY OR TOWN (I AN (D. Timits, wrile RURAL and give nearest fowa] 

3 x write RURAL end give nearest a ia 

o2oee—"| MaPCs WoL LE Xx MAPLE VILLE 
= fy o 4. ME OF HOSPITAL Ol INSTITUTION {if not in hospitel, give street acai d, STREET ADDRESS a. IS RESIDENCE 
Fe 8a8 Xx 1 ON A FARM? 
SSge8 whoo S130fo SYED 2+ ___| Boon store NID. 8.2 fwsoinopa 
2 aa E) Se Last 4. DATE = =——s Month Day Yeer 

= 2 § {type or ean) “Te DEATH 63 
zogs Sto s WK EapLe NOyEMGER —{ 7.19 
= => 5. SEX 6/ COLOR ORRACE| 7. MARRIED Ag} NEVER MARRIED of® et BIRTH | 9. AGE (In ysers (IF UNDER T IF UNDER 24 HRS, 
By FSP lest birthdey) | Deys | Hours | Min. 
. ALE WIDOWED DIVORCED [_] - HY yes. | 
we 

2 

3 
= 
ae 
nN 

‘3 

= 

= 

2 

= 

5 


pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. fo 
along with form PM3. Page 5 may be retained for your nee 


HJ duETO 
Condiion, # any, which) ARNT RvIOSclevespS y's 
gave rise to immediate ceuse 


(a), stating the underlying BUETO 
cous last. (e 


|, cremation, or removal, and in any event 


== 
19, WAS AUTOPSY 


Fy PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 
a PERFORMED? 
. -E 
Als ves Bd bore 
So = 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part | or Part Il of item 18.) 
| PRIMARY [1] or CONTRIBUTING (] 
U ] CAUSE OF DEATH, 
4 20c. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; i 20f. (City or town) (County) {Stete) 
a Hour a.m. While __Not While fectory, straet, offica bldg., etc.) 
= p.m. 9 at work at work i 


21. I certify that | took charge of the remains described above, held an Autopsy {XJ Inspection [_]. Inquiry [ ], and in my opinion 
death resulted from: Natural causes B= 0 Accident iE Suicide {a Homicide ie Undetermined manner | 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER iQ] H/ /i9 / le3 


3 Riny Abn of ed 
ity, town, or county] {State} 


ACTUAL 

SIGNATURE M.D. 
ER’: XN 

ERRMINERS Howard N. Weeks, M. D. 980 N 

22e. BURIAL, CREMATION,| 22b. DATE THEREOF 7 22c, NAME OF CEMETERY ¢ on 22 


eye (Specify) ; 

91963! Beowrstare Ce Fi (i ay a 
FUNERAL DIRI he ‘ ADDRESS BY REGI: id 24b, REGISTRAR’S SIGNATURE 

as x ne nee ts Boo (ID |e NOV 2 2 | 63 eS vlog Seeds 


ae 


4 should be forwarded to the Chief Medical Examiner’s O: 


please execute the certificate, writing the word “pending” in 
TO FUNERAL DIRECTOR: Page 3 shoul 


Health or its designated agent, prior to burial 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL _EXAMINER’S CERTIFICATE OF DEATH 1465] 1 


I 2. USUAL RESIDENCE g (Where d Batversd lived Wins institution: Residance bafore admission) 


1 
FF FOR STATE 


HEALTH DEPT. 


PART I. dae me ne Wea ee Sa is ay mS { Bove ke ; = A oh -\z bee AND P Ars. 
LO 3, DUE TO 


{| a. STATE, b. COUN 
WASHINGTON MARYLAND i] MARYLAND "WASHINGTON 
“b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY INIb ||. CITY OR TOWN (If outsida corporate limits, wrile RURAL and give neares! own) 
write RURAL and giva nearas! town) 
_ HAGERSTOWN LIFE 3 HAGERSTOWN ’ 
Z d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) / d. STREET ADDRESS 92 W. WASHINGTO! . Bae 
iS i WASHINGTON COUNTY HOSPITAL HAMILTON HOTEL HAGERSTOWN, MD.) ¥&5(] Noi] 
ee . NAME OF — First Middle Lest A Peet Month Day “Year 
52 DECEASED 
== (Type or pint ROBERT IVAN KEEDY benT# NOV. 19 1963. 
3m 5. sex — & COLOR OR RACE|7, jagnieD [~] NEVER MARRIED [| ® DATE OF BinHe %. Ae at pea TF ONDER 24 HRS, 
a ont! a He Min, 
BEN MALE WHITE | weow[) _oworceo (X}| JUNE 6, 1928 yr, ie oe | 
= a ae T10e. USUAL OCCUPATION (Give Kind of work | "1Db. KIND OF BUSINESS OR INDUSTRY { 11, TRIN (State or foreign ‘eountry) 12. “CITIZEN OF WHAT COUNTRY? 
a= o done during most of working life, aven if ratired) 
eas AL | HAGERSTOWN, MARYLAND U.S.A. 
a & 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ¥ 
a | 
Saar FRED C. KEEDY | BEULAH LEHMAN 
= = 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Add _ 
= (Yas, N ‘or unkown) | {Ifyesgivawarordatesofservice) 4 92 W.WASH. ST. 
5 0 a2 od ta 213-24-8940 FRED C. KEEDY HAMILTON HOTEL HAG. MD. 
= 18. CAUSE OF DEATH [Enter only ona couse par line for (2), (b), and (c).] INTERVAL BETWEEN 
3 
= 
x 
a 
2 
® 


Conditions, if any, which (b} 
gave f 
(a), stating the undarlying DUE TO 
causa let, aa 


prior to burial, cremation, or removal, and in any event wit! 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. . WAS AUTOPSY 
0 a? PERFORMED? 

215 Fracture Qiyht Fewer- 5 Keworrbagit Porter fi fi5 vis PL NO 

= 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW iNvuee OCCURED. (Enter nature of injury in Part | or Pert Il of itam 12.) — i 

& | PRIMARY [eer CONTRIBUTING [7 E 

SG | CAUSE OF DEATH. | Fe “ Ow Stree -. Siru chk lh t2d te (r Gh - Kip . 

$ | Zoe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20. PLACE OF a (Hom es 20f. (City or town) (County) (Sta 

a Hoyray’a.m. While __ Not While ws wpe GE 
4) EI oF ae No V-25663 |e work] ot work w Abe. 3 2 Magerctown Wask if: a 


21. I certify that | took charge of the remains described above, held an Autopsy i espeetien iB Inquiry waa and in my opinion 
death resulled from: Natural causes [_]. Accident kK]. Suicide ["]. Homicide [[} Undetermined manner [_] 


) CHIEF MEDICAL EXAMINER 
ACTUAL BEM, oe FMR bi. oT _ig.p, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
7 2 » WASH. ST. 


DEPUTY MEDICAL EXAMINER a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as 


Health or its designated agent, 


QL|_| KEMETIC EDWARD DITTO 3d. HAGERSTOWN, MD. Asiios snes, crv. own, o coun NOV. 20, 1963 
} ae, BURIAL, CREM FION| 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY [Re LOCATION (City, town, or country) (Stee) : 
eee | NOV. 21, 1963 REST HAVEN CEMETERY © HAGERSTOWN wD. 
vaukone 23 WPS dan— 305 NS"POTOMAC ST, | 24e, REC'D BY REGISTRAR | 24b, wage SIGNATURE 
meV |__ROY G. DAWSON a 5 WS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


16159 CERTIFICATE OF DEATH 14652 


— 
i 


ty 24 hours after * 


gava rise to frameGieiht ch uta 
{a), stating tha underlying (| PVETO 


causa lest, (e) 


R: After this certificate has been signed by the attending phys 


#3, M 
2 ey 1 ook SE DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
25 CON: a. STATE b. COUNTY 
rr WASHINGTON MARYLAND | ~_ MARYLAND "WASHINGTON 
523 b. CITY OR TOWN if outside eonparota Timits, «. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outsida corporate limils, write RURAL end give naarast town) 
Bev writa RURAL and give nearest town) 
Soe) y 7 DAYS (3. HAGERSTOWN 
4 3a : d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet address) ) od. STREET ADDRESS x Snes 
av t ; 
Eee WASHINGTON COUNTY HOSPITAL 998 POTOMAC AVE. ves [] No 
2s ——s da acl mine's - oh) a 
3 3 on ‘3. NAME OF “First Middle last 4 DATE Month Dey Yer 
3 2a" {Type or print) CHAUNCEY IRVINE KIBFFER peato NOVEMBER 1, 1963 
x 6 = 
a 3. SEX 6 COLOR OR RACE|7, mapRieD [Ri] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
uA ita) heninieDas | fdas | A 
235 MALE WHITE — | cow []  vivorce F) |JUNE 21, 1895 68 ee ee 
BS se os. “USUAL OCCUPATION {Give Kind of work || 10b. KIND OF BUSINESS OR INDUSTRY] “ii, BIRTHPLACE (County & Stata, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= le ne during most of worklng life, even it retired) 
5 aE RETIRED ENGINEER TERN MD. RR | WILLIAMSON, PENNSYLVANIA) USA 
Pd 8 13. FATHER’S NAME J aa 14, MOTHER'S MAIDEN NAME 7 — 
3 & CHRIST E. KIEFFER LYDA HAWBAKER 
e nm 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT __ Address . 
£ = (Yea, ng, or unkown) | {Ifyasgivawaror dates ofservica) | 
he eo ee ~ | _ bs 3 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~) INTERVAL BETWEEN 
33 : PART 1. DEATH WAS CAUSED BY: Vi9A bagi ue 
33 IMMEDIATE CAUSE wl ueeaone etre omit “¢ aa Mer. _| 40 wenden 
rf a ref 
4 i. DUE TO > 
@ 
5 3 
Fees 
£ 
8 
g 
3 
. 
2 
3 
= 
& 
2s 
Uv 
) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even} 


> 
= 
a 
a 
£ 
uv 
= 
4} 
rf 
6 om = 
zg 2 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)| 19. WAS AUTOPSY 
3 fe) ey 4 PERFORMED? 
Oa 5 a 2 oe ee ves [] No EP 
m2 = [20s, ACCIDENT WAS UNDERLYING [@ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Perl Il of item 18.) oy hn ee To 
mo & | ok CONTRIBUTING [] CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF z 20e. TIME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 208. (City or town) (County) ———Ss«(Stata) 
a a Pour aire: Whila __ No! While factory, street, office bldg.., ete.) | 
Be z p.m. v at work [_] at work ! 
a 
Heo 21. 1 certify that (|) (thieeheepiter} attended the deceased from. bt B®... 19 Sthat (1) Gere) last 
pede] saw the deceased alive on. Mh: 1%.33., and that death occurred at Din from the causes and on the date sfated above. 
a 22a. SIGNATURE 22b. DATE 
a 
ATTENDIN MED. STAFF ED 
@:: mp. | PHYS. pirecror [] pHs. [] NOVEMBER 1,198 
o Y 2 Bey ia is i ee ae 
tj ee 3 22c. PHYSICIAN'S 22d. ADDRESS 
gems | Rant ie) DALTON Me WELT y M.D. 998 POTOMAC AVE., HAGERSTOWN, MD. 

: ° —~ ————t 
ve ng . [23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
otoss eet Oat agees REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 
Bw OH _ SN 


250. “NOV 196 2Sb, plenty | 


_| DATE I avd 


Y 


CTOR'S SIGN: ADDRESS 
wy) : oe MARYLAND : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


14160 CERTIFICATE OF DEATH 14653 
i ead DEATH z 2, USUAL RESIDENCE {Where deceased lived, if institution: Residence before edmission) 
es . . STATE b, COUNTY 2 
Washington MARYLAND ‘ Ma mydand Washington 


ly filled in by the funeral 


TY 24 hours after = 


b. CITY OR TOWN (if outside corporate limits, ‘) e. LENGTH OF STAYIN 1b | ¢. CITY OR TOWN at oulsida corporete limits, write RURAL and giva nearest town’ 
writa RURAL and giva nearest town) 
i wre C2 Hagerstown. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) sep d. STREET ADDRESS. . IS RESIDENCE 
Washington County Moapital —_ 640 A Lanvale St. __| vs] no¥] 
‘3. NAME OF First Middle ‘Last “4. DATE Menth “Dey Yer 


or 

peaTH November ld 19 63 

9. AGE (in yaars }IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a bos al Days | Hours Min. 


Weta Ro Edgar Kilmer 


3, SEX F 6. COLOR OR RACE) 7, MARRIED 4] NEVER MARRIED [| & DATE OF eintH 


White wow []  vivorceo[]| March I! 9/898 65 
Wa, USUAL OCCUPATION | 


kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1i. Sanne {County & Si °, oF foreign ean 12. CITIZEN OF WHAT COUNTRY? 
done “a most of working 


van if retired) County School Ko Maxtinaburg,Va~ |_USA —— 


14. MOTHER'S MAIDEN NAME 


Wweblion Kilees | AdeLia Aan Guth 


13. FATHER’S NAME 


bs WAS venice re IN US. ARMED elas ’ | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Nd. 
es, nojipyiunkowsil (i yetuiveweror delesofsorvice 
Né. 705-09-3653 |Mxa,Roy €,Kilmer 940 A Lanvale St.Ha 
g 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) | INTERVAL AL BETWEEN 
4 ENE, CEREBRAL THROUBOS (5 1 Oe 
; DUE TO C2. 
Conditions, if eny, which 1») CEFLEBRA L ARATERIO SCLEROSIS | LS YERRS 


pave rise to immediete ceuse 
(e), steting the underlying DUE TO 
cause lost. ~~ (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 


PERFORME 
yes [] non 


201, (City or town) (County) "(Siete) 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, farm, | 


20c. TIME OF INJURY Month, Dey, Yeer 
fectory, street, office bldg., etc.) 


20d. INJURY OCCURRED 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


; After this certificate has been signed by the attending physician and completel: 
age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physi 


5 Hour e.m. While __ Not While i 
£ aes oes ” at work [7] at work \ 
° 3 21. 1 certify that (I) (this hospital) attended the deceased from.,.7.M.. Bs cap AIA OtO?, A lav. CF... 19G.3, that (\) (we) last 
HT 3 saw the deceased alive on...... oid +... 19S 23, and that death occurred 4 af. Be from the causes and on the date stated above. 
cs a 22e. SIGHATURE 4 DATE 
ATTENDING MED. STAFF SIGNED 
o aod Pik ret ag/ ts mw, [PSS] Sinecron Pars! athe La 
He a8 hes 7c. PHYSICIAN'S ae, . 22d, ADDRESS 
Ss Nawe (we) Paul Karrison (1D. 580 Northern fve.Hagerstown, de 
gs Bie 2e. ale CREMATION. | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ez LOCATION (City, town or county) (Siete) 
os REMOVAL (Specify) 3 
eters Bayi 11/18/63 Rosedale Cemetery Martinaburg W.Va. 
Ve ats 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


Re Haven. Suneral Chapel : Hagerstown, tid, DATE ie 
DRC Ha eee ONIN 


\\y 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION bey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tel 


ad M. 14ibi CERTIFICATE OF DEATH 1485 
zZ/ = 
£3 A. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence belore __s 
2 eae a K fo) e, STATE b, COUNTY 
2g WASH (WE TOR MARYLAND ‘7, aq ra) ; 
ay 3 'b. CITY OR TOWN [il outside corporata limits, "|e. LENGTH OF STAYIN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
Bast write RURAL and giva neerast town) 
2357/ ACLRSTOWN 40 | 'VR Bmes. BATIMIOR E Zh) 4 
yan 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS 5 @. 18 RESIDENCE 
ad ON A FARM? 
eas MRL VoL teed Hos h; Tat BBS ELRINO STREET ves [] No [Lb 
26 = = t ” He 
Seq | 3 NAME OF Fie Middl = oie se 
2on * BEcEASED 4 {| b 
° __ 
es Maualescl Naver bee 24,196 3 
oes 5. SEX LOR OR RACE|7, MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. tna IF UNDER 1 YEAR| IF UNDER 24 HRS. 
R jest birthday) |"Months| Days | Hours | Min. — 
6 oy S7ALE WHITE | woowe C1 __pwvorcep =| of Liak. Lite A/a "e | Mall ; 
Re Os. USUAL OCCUPATION (Give kind ol work | 10b. KIND OF BUSINESS OR es 11, SIRTHPEACE “if unty & State, or loraign country) | 12. CITIZEN OF WHAT COUNTRY? 
AS oO dona during most of working file, avan il retired) 
bd — 
Sst NONE _ BA CimonE 172 | Vs. A- 
Boe 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oat 
£85 | yosepH EFE™ iwace vrekd DORA DomKA Bosko 
s aa ies WAS ee Fes IN U.S. ARMED Re 16. SOCIAL SECURITY NO.) 17. INFORMANT Address . ; 
523 ‘es, no, of unkown! yes givewer or datasolsarvice! 
28 NO ee NONE |pord KOWALEVIEY 335 ELRING Veer 
€ ze s i. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ().] SS INTERVAL E BETWEEN = 
w2£s5 PART |. DEATH WAS CAUSED BY; ONSET AND DEAT! 
gy 8 = IMMEDIATE CAUSE (a) ter Lobe Maki ppeimon 4h ee & LOY 5. 
e = f 
anes CF 3.0 DUE TO 
$00 . 
eee? Conditions, il any, whkeh (b) fukaly sis 4 LOLS. Bd yd ‘és 
3 8 geve rise to immediate cousa i. a a ae << 2 eel 
ee (a), stating the undarlying len gate! 3 J ‘Be ; 
Bot Co te thet EAS 40 GEACE 
gta z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)/ 19. WAS AUTOPSY 
“I fel PERFORMED? 
5 is ___| vs []_ No 
& 20s. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter neture ol injury in Part | or Part Il of jtam 1B.) 
& | on CONTRIBUTING [1] CAUSE OF DEATH 
= & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 < | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, larm, 201. (City or town) (County) (Siate) 
* FoI Hour a.m, While __ Not While lactory, streat, offica bidg., ate.) | 
2 2 pm 9 at work [_} at work ! 
a 
S 
a 
3 3 
a 
a 
° 
= 
rs 
= 
3 
£ 


death. Page 4 may be retained by the hospital or attending 
director, page 3 should be detached for use as the burial 


= 
8 
9 
cS 
& 
< 
a Fae 
° 21. | certify that_()). (his-hospital) og the deceased from..2CQ.L6.~ ur WEP IM Lb: BZ. Wed that | (1) Ewe) last 
ae th 
. saw the deceased alive on.. Zk hii. 22%, IVR. . and that death occurred at. LEM, from the causes and on the date slated above. 
A Se oat ) ATTENDING MED. STAFF et SIGNED 
- 7 . 
2 Lit eder o fKde>rvdes mo, | PHYS. ]_inecror [[] pays. Dl Mts DG, 1K 
5 2. PHYSICIAN'S > 224. AOORESS Fp Ce Jil Slab pospifad 
= / “Li COs ei JEG LPP a RIES Naren, | IY 4h ROS TULL y i? es eee 
2 23a, BURIAL: wes 23b. DATE THEREOF Ks NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) bs 
ci 
oes uR/AL |DEc 3 1963 \ Holy [TRWITY CECT ELKRIOCE 
ADDRESS 


GX 


25a, REC'D BY aa 25b. REGISTPAR’S INA TYRE 
OECD 16) ET 


Lf00 £ LOVWBARD  F7— 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ite es RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M Lae. 


14162 CERTIFICATE OF DEATH $55 


= 


The law requires that the death certificate be read 24 hours after 


ERAL DIRECTO: 


director, pags 


death. Page 4 may be retained by the hospital or attending physician. 


be filed with the State Dept. of 


TO nosera ATTENDING PHYSICIAN: 


TO FUN 


VR AIS {4) 
15M 7-62 


A 


21. 1 certify thal (i) (this hospital) atlended the deceased from.. 8-11-63... HF 


che 19... 


wer Voc, that (I) (we) last 
and that death occurred 1B. PMM, from the causes a on the date stated above. 


the deceased alive on. Ll=-1Q— 


ez 

23 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 

2 le es COUNTE, SP ate a. STATE 99 b. COUNTY 1 

en Washington MARYLAND Maryland ashington 

£ = a —| ———_—— Ee 

me 8 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

Bas ul write RURAL end give neeres! town) * 

£8 Williamsport Lifetime IA Williamsport 

¥ as a d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) | 4. STREET ADDRESS @. IS RESIDENCE 

eae / _ ON A FA 

a8 40 N. Conococheague Street 40 N. Conococheague Street | ws[] nol no 

2 Sn ar Psu ste oF First “Middle Lest ve ‘DATE Month Dey Yeer 

aan 

e Be »\ (Type or print) Thomas W Lemen | DEATH Nov. 20 1963 
cx — 

5 E z 
ss I 5) SEX "| 6. COLOR OR RACE|7, MARRIED Dinever MARRIED EY | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER t YEAR| IF UNDER 24 HRS. 
pts ih Wh 3? sp etl Maaphs Hours | Min: 
852 fale ite woow[] ovorceo (] |ADril 8 1878 as 2 | tie | i 
s $ 2 10s. USUAL OCCUPATION (Give kind of work "Ri KIND OF Ae SS OR INDUSTRY | Ti, BIRTHPLACE {County & Stete, or Ee country) 12, CITIZEN OF WHAT COUNTRY? 
3 ‘ ng life, even if retire 
@ : 4 ae ; most of working lif fried) | Cons ee on %) Mar land 
See He Guard _ Power Pla. ¥ U.S.A 
a g © 13. FATHER’S NAME ] 14. MOTHER'S MAIDEN NAME 
$a Thomas J. Lemen Annie E, Ensminger 
25. 15. WAS DECEASED EVER IN U.S. ARMED F 2] 16. SO! " ae He Ad@tonocochearue ost. 
S28 (VGes caxcotnhon | Meyer sivaworordcratsronyesl pee SS a NE 7 roma HO I.“@enocochea gue st. 
2°83 O_ ie 219 20 4679 Miss Bess Lemen Williamsport Md 
tt 18. GAUSE OF DEATH [Entar only one cause per line for (e), (bj, and (c)-] <= = INTERVAL BETWEEN 
a 5 PART I. DEATH WAS CAUSED BY: CNeer ced pee 
3 : IMMEDIATE CAUSE @) _Uremia due to nephrosclerosis _ ____|Indefinite _ 
cs 
Bee DUE TO 
ns E bes cihieea! ») Pulmonary metastases, phimary site unestablished 2 years + 
Pe 5 gave rise to immediete caus Js “= 
ae (2), steting the ondaidins BBE TC. 

4 ALA) 
Los pusestent._ eS ee - 4 
ets F 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART el Ww Med AUTOPSY 
Bae ° 3 sae PERFORMED? 
EBs S| Cerebral arteriosclerosis; Generalized arterioscleosis ____| ys F] No 
3 a = 200. ACCIDENT WAS UNDERLYING [) | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) .. Pe 
e 

uw Se @ | OR CONTRIBUTING ([] CAUSE OF DEATH 
£35 G | (1F EITHER, NOTIFY MEDICAL EXAMINER)| — 4g, Se ee oe Sk oe ce Se Se, 
£52 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, . 20f. (City or town) {County) ~_ {Stete) 
<8 fa Hour a.m. {we Not While fectory, street, office bldg., ete.) | 
33 3 oS ere ce mgm fe ee ee ad 

a 

2 

3 

a 

o 

© 


Ree a ATTENDING STAFF eee OND 
out / puys. [4 dwecror pays. 11-22-63 
~ PHYSICIAN’ 2d. ADDRESS 
NAME Robert F. Keadle, Me De Hagerstown, Maryland 
Fae, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or counly) {Stete) 


Buea Nov. 23-63 |Riverview Cemetery Williamsport Maryland 


Cp RO AEM. ADDRESS FE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate NOV 26 1963 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14163 CERTIFICATE OF DEATH nap tus. wd A656 


uw 


a 


7* £ 
Scag Oat ee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
A SSeS ©. COUNTY fetta 0. STATE b. COUNTY . 
2 £3 (} 4 Washington MARYLAND et r. ! / 
Paty } ° LAs 7 
SaRG ce. NG b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 s 2 RURAL ond give nearest town) is 
7° 52 Hagerstown 2 3 Mercersburg,Pa / C 
os g 2 d. PITT aie {If not in hospitol, give street oddress) d. STREET ADDRESS. e Se OEE 
oe: Martin Manor Rest Home Oregon St. yes C1] No 
2 = 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
x 3 (Type or print) Ss. MAUDE LONG DEATH Nov. Vy ’ 1963 19 
© 
= a 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [X} | 8. DATE OF BIRTH 9 KE fn year [IE UNDER YEAR] FUNDER 20 NS 
ii 
5 Female Whitelwiooweo o Divorceo [) 2/1 ] /1871 mle 4 Ben ee 
a 100. USUAL Soe oy tee kind cas Sokal 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
. luring most of working life, even if retir x 
a3 School Teacher Public Schools | Mercersburg,Pa. USA. 
3 1 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 é David S.Long Mary Emma Shaffer 
8 1, WAS DECEASED EVER INU. 8. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 322 ken St. Q 
fas, 00, oF unknown) (It yes, give wor er doles of service) 
2 none Miss Mary B rewer, Phila.,Pa. 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: 
§ IMMEDIATE CAUSE (0! 
(S DUE TO 


Conditions, if ony, which 1 Gatoact 2 cheaks co Gear Didtaeg, é 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. to. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} | 19. ae AUTOPSY 


FORMED? 
yes] No Ge 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form. 1 20f. (City or town} (Coynty} (Stote) 

Hour o. m. While Hor white’ foctory, street, office bidg., etc.) i 

p.m. 1 fot work} of work [J ‘ 


1 attending physician. 
After this certificate has been signed by the attending physician and completely filled ir 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed with 


the registrar priar ta burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


;. > YZ, ADDRESS (Street, city or town, stote) DATE SIGNED 
; 7 We hington Street ~ 
. i] ACTUAL / A Rey 217 West Washington S$ Uli Ap». 
£6 
£33 | | [RAMS __naward W, Ditto ITT Hagerstown, Maryland a ccsccceccpneocansos 
8 3 3 To. BURIAL, Les Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, oF county) {Stote) 
5 REMO. i . a 
x32 2 dal §1/18/6 Fairview Cem Mercersburg, Pa 
° Q Pe Oo tak F Zea, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
v 


2a 
Pre 


4A} A 
tries! 2 DR TE 0.1963 fhorbeg leuvge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


if4 CERTIFICATE OF DEATH 


Sy 
é . PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence bafore sdmission) 
fo Noe SSSR a. STATE b. COUNTY 
25% agshington MARYLAND haryland ashington 
>Es b. CITY OR TOWN {if outside corporate limits, c, LENGTH OF STAY IN tb €. CITY OR TOWN (If oulside corporate anaes wie RORAL ord give nasrest town) 
pes ae write RURAL and give neares! town) 
Sige | Hagerstown 3 Weeks P Hagerstown — = 
ae d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, giva streat address) d, STREET ADDRESS - 1S RESIDENCE 
Ras _ pres 
uk _—pashington — _ County pospital 782 Interval Road ves] NRE] 
a ag |. NAME OF eee | a ‘Middla ot —" ie, — |) 74. DATE Month “Day « 
age * Deceasep > OF = 
Sce Mreerpriny’ — DOLORES SAVANNAH LOVELESS DEATH Novenber 4 963 
roa 3. SEX 6. COLOR OR RACE)7, apRieD [] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae " last birthdey} |Months] Days | Hours | Min. 
832 Fer: "4 . iS B 
ee) emale waite | weowe[R  oworeof April 29 1916 yrs. | | 
3 3 a Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) / 12. CITIZEN OF WHAT COUNTRY? 
2 En dona during most of working lifa, even if retirad) % 
£25 | Laborer Canning Factory! Garfield Ferd, Co Md, USA 
aes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£2y 
ie Charles Tracey Alta Misner — : “i 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgivawarordatas ofsarvice) 
Y No |e rs June Wetzel 3030 Jefferson Bly  _ 
2 18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b}, and (c}.) ates BETWEEN 


5 : wwers town id T AND DEATH 

rae oom mat, CALRAAY a 5 Hees igs ————} ~ 
Tf gh se. / DUE TO WY Rrws Me 

Conditions, if any, whieh (b) <> \ ESN, v , a ‘s a LY 


gave rise fo immadiate cause 
(2), stating the undarlying & CUETO Gr a 


cause last. te) 


ps _\ Asp 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION PEN IN PART I(e)| 19. WAS AUTOPSY 
= 
, YES NO 
: _| as 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED. {Eniar nature of injury in Part | or Part Il of item 1B.) 
E | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z — = —EE 
§ | 20c. TIME OF INJURY “Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 208. (City or Town) {County) (Stata) 
5 No! Whila factory, straet, offica bldg., atc.) 
= 


that (1) $e) las! 


on the date stated above. 
22b. DATE 


ATTENDI ED. STAFF ate 

PHYS. SEK sitteron 1 pays. \ (Ns nS 

224. ADDRES: = ( S 
: W Ww on Boas 


om the causes an 


led with the State Dept. of Health prior to burial, cremation, or remg 


tor, page 3 should be detached for use as the burial-transit permit. The 


death. Page 4 may be retained by the hospital or attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


3 Fs 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ici, town or county) al 
OB MOVAL (Spacity) { pe L , 
urial 11/7/63 Nt Betnel Meth Ch. ceuetery Gar F a 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. “Yllicrbog E 
va AIS Andrew K. Coffwan Hagerstown ha, ox NOV 8 19 kg 4 fi 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF —— RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14105 _CERTIFICATE OF DEATH 14654 
1, PLACE OF DEATH x 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
35 e COUNTY |) fk SA TNG'LON au. ae ee b. COUNTY 
Sag . 9 —Manyianp | JARYLAND “ I 
ag 2 b. Ty. OF Re itauias Eee eielinty | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL and give nesrest town) 
Su ite RUR Bperremest ows ‘ Sete TO 
SIP /| fades ron 55 YRS. HAG EHSTOWN 
=u io = = 
% a 0 dq base OF HOSPITAL OR AS EON! (if not in hospital, give street address) jd, STREET ‘ADDRESS 
ees WASHINGTON COUNTY HOSPITAL | 225 5. PUTUMAC ST. 
a$ "3. NAME OF = First Middle Tat —S*SYS, DATE ‘Day 
=. DECEASED . - 
= (Type or prin!) MAUD ALICE MATTALNS 24 1966 
$ 5. Sex : © [6 COLOR OR RACE|7, annieD [-] NEVER MARRIED [] | 8» DATE BAB/ise6 i9. Retina IF UNDER 1 YEAR| IF UNDER 24 HRS. 
HAW Month: H Min. 
ae FYMALE WHITE | woowe TY ivorceo (] 26 6 rs. i “| ENP | ¥ 


Ws. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR ‘Shee 
done dying most ol iwprhig Wife, even if retired) 


nov q 


1. BIRTHPLACE (County & Stele, or foreign country) 
PENN SYLVANTA 
14, MOTHER’S MAIDEN NAME 


PHI ANNA REODES 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address FAGER STON 
214-09. aids ts GERALD P. ALEXANDER MD. 


18, CAUSE OF DEATH [Enter only one cause per SV INTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


U.eck. 


13, FATHER'S NAME 
WILLIAM H. SHAFPEE 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, a: ea (Ifyesgivewaror dates ofservice) 


igned by the attending physician ai 
-transit permit. Then please remove ci 


PART |, DEATH WAS CAUSED BY; 
MNMEIA OR ee eeenlLenle thronibosis mah 15 brs. 
(Oe DUE TO 
Conditions, it eny, which (b) 
gave rise to immediate ceuse i , a 
{9}, stating the underlying f OVETO 
couse lest, ae te) 
3S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
2 Atherosclerotic hear 6 nuria and azotemia due to acy 8 
& Nie ofS 
= | 200. H} TRESS, ‘PEPSS? BF inj in Pert | or Part Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) = (County) (State) 
a eae While __ Not While factory, street, office bidg., etc.) | 
3 cane 9 at work [_] et work [_] | 


63,, that () (We last 


pl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


Nov. Bo aes 5 ui 63, and that death cceurred at 9% Baba nes the ot and on the date stated above. 
j eens STAFF ay SIGNED 
pOp rm ee Ay birecror [J ems 11/25/63 
Ais —— a ‘Zid, ADDRESS 
j NAME‘Iyes) William T, Layman, M. De 100 Professional Arts Building 
t 4 
a 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. TACATICN {City town of county) ‘Siar 7 
if S yey ors | yr 4 ae 
» REMOVAL fSepelty) 11/26 Jez ROSE, HILL Cry L ROTOWN MD. 
q RECTORS SIGNATURE a 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
X 24 ie D, Sue 
het ot Ltd ose NOV 29 1963 _ pero fog 


‘al 
oul 


7 


2 
72 hours after death 


led in by the fui 


& 24 hours after 


carbon papers. Pages 1 and 


and completely 
2 within 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


TO iabairea, AAD Msatonc PHYSICIAN: The law requires that the death certificate be executed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION es STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14i86 _ CERTIFICATE OF DEATH 14559 
Py ead DEATH _: ——— 2, USUAL RESIDENCE (Where dacsesed lived, if Institution: Residence befora edmission) 
Washington _ manviano ||" Maryland * Own Washineton 


b. CITY OR TOWN [if outside corporeta limits, | ——'|-c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outsida corporata limils, write RURAL end giva neerest own) 
write RURAL end giva naarest town) 
Hagerstown _ 6 brs. |XX Williamsport le BP 
d. NAME OF HOSPITAL OR UNSTRSHON, {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


t ON A FARM? 
Washington County Hospital |13_W, Frederick Street SES INOHAE 
3. NAME OF First Middla Last 4. DATE Month “Yaar es 
DECEASED | OF ” 
5. = —— 6. ae ee AARRIED Clay ton Jientz nt AGE rae TYE. F aaa ie 
i 7. MARRIED [S{NEVER MARRIED [“] BS nenees Hantbs] fess | Aisa ain 
Male White woown} ovoro]| May 1h 1878. mee be | 


Wa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR ae 11. BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, avan if ratired) | 


Karpenter & Painter |House Builder | williamsvort Ma. USA 

13. FATHER’S NAME 14. MOTHER'S Sean NAME 

Christian Piper Mentzer | Mary Matilda Beard 
5. W: ; “ = 
Fag eeaees ascent 9 Ot 790 4K ages 13 W. MEderick St. 
jAian cs . Annie Mentzer Williamsport_Nd, 
18. Oma OF DEATH [Entar on ise per line for (a}, (b), and {c).]_ eee 
ee sor ae Cone ote ae eg ad be 


eS) Ate se leichic. Grdle-uzecda_y0 veo 


(0), stating tha undarlying 
cause last, 


DUE TO 


(e)__ a} s2AS*e 


Zz ie WI. OTHER SIGNIF ys CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS Autorsy 
PERFORMED’ 

—E > 

3 Droats}: Co Ca rctnonrQ ET. 

= Mh Tea ea UN sh a. i Bese q gene AN ER ace RED. [Enter natura of injury in Part |or Par Il of itam 18.) 

& [or Gite NON ABR CAUSE OF DEATH | 

G | llr EITHER, NOTIFY MEDICAL AMIDA AMINES | 

3 [Zoe Time OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, rare or town) {County} (Stata) 

é Hour a.m, a While |_ Not Whila factory. stinatrettiee bidg., alc.) . 

= p.m, 19 at work at 


Y re fi dh A Bocccy WEE, that (1) em) last 
19.6 GE. and that death occurred ie) M, from sik causes and on the date stated above. 


ATTENDIN MED. STAFF 226. ENED 
IG 
MD. | Pays. bd DIRECTOR OF prys. [] in 
. PHYSICIAN'S - 22d. ADDRESS — 
NAME [T 

ree) es pom Lhe lan d. 


Ny 


ae. BURIAL, CREMATION, ho DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. wee City, town or € bs (Stata) 
x 
WN) 


purgai"" Nov. 26-63 |Greenlawn Cemetery Williamsport fHaryland 


a Ulleamegil j oy 2Sa, REC'D BY iene REGISTRAR'S SIGNATURE 
4 


par 0 V tow 496. perks \adge. 


— 


5 €2 
3S 28/ 
ERS 
° ao 
t | an 
2 
2 “28 
>e 
~~ DVD 
nN c- 


event, within 72 hours after 


jal or attending physician. 


ATTENDING PHYSICIAN; The law requires that the death certificate be executed 


be retained by the hos; 


TO HOSPIT. 
death. Pag 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Palace OF Searerens RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14i67 CERTIFICATE OF DEATH 14660 


2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence batore edmission) 
a. STATE b. ra i 


MARYLAND Ma cyl and lash} 
b. CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporata limits, writa Has: an ng tol jown) 


qe RURAL and give nearest town) 


/| Hagerstown sOyrs Hagerstown Maryland — 
L iy iE OF ae ‘OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S RESIDENCE 


Washington County Hospital —s_|_—s138 W. North Street ves] NOgel 
Ra First” “Middle 7 Last “4 45DRee Month Day ‘Yaar — 
(Type or prin!) Briscoe Allen Parker REATH > Ae 13 19 


5. SEX "|. COLOR OR RACE 


IF UNDER 24 HRS. 


Hours Min. 


IF UNDER 1 YEAR 
mene| Days 


8. DATE OF BIRTH ~ 19. AGE (In years 
last bisthday) 


May 8, 1905 yes. 


7, MARRIED [X} NEVER MARRIED [] 
wipoweD [_] Divorce [_] 


Male olored 


¥Oa. USUAL OCCUPATION (Give kind of work 


Tf, BIRTHPLACE (County & Stata, or foraign country) . | 12. CITIZEN OF WHAT COUNTRY? 


Middletown Va. | USA . 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Building Cons. 


done during most of working life, even if retired) 


Laborer 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Y¥es, no, or unkown) 


44. MOTHER'S MAIDEN NAME 


Enma. Ankrun 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


225-09— Mrs. Charlotte Parker 138 W. North @t» 


(RUSE OF DEATH [Eniar only ona causa par line for (a), (b), a INTERVAL BETWEEN 
ONSET AND DEATH 


ill Parker 


{Ifyesgivewarordatesofservica) 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) = s LN E _ : DAYS 
4H X DUE TO 
Conditions, it any, which (b) Niteneosecenos i$ > 
gave rise to immadiate causa AteGe Te > 
{a}, stating tha underlying 
causa last. — ‘Z Heryracn tensive Qe Distase 
& PART ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART t(a)) 19. WAS AUTOPSY 
e aes Ce) PERFORMED? 
3 — Seasrtie Ckuata. Naveen | SGamuaany TO Beswd Cosi ves []_ No f— 
E ]200. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Part | or Part ll of itam 18.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 201. [City or own) (County) (Stata) 
= Hourietat. Whila __ Not Whila factory, street, office bldg., atc.) | 
3 nt rH at work [_] at work t 
. | certify that y) (this hospital) attended the deceased from. Fs ae ns: te ., 1924, that (1) (we) last 
M 19 ee and that death occured ati ‘AM, from the causes and on the dale staled above, 
ed 226. Behn 
ATTENDING, MED. STAFF SI 
Mp. | PHYS. TL] bikector CI pays. [7] 
22e. PHYSICIAN'S i; j 22d, ADDRESS a 
pay Mlb 285 aids M. D- 216 N. Potomac St. Hagerstown, Md. 
’ ’ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ~ *: 23d, LOCATION (City, en or or county) « eae: 
Berta {Spacity) 
urd, 11-16-1963 |Rose Hill Cemete retoWwn Ma, = 


24 FUNERAL DIRECTOR'S SIGNATURE TRAR 2 b. REGISTRAR'S SIGNATURE. 


K Weber 


= 


hin 72 hours after death. 


death certificate be executed r 24 hours after 


it. Then please remove carbon papers. Pages | and 2 should 


je burial-transit permii 
|, cremation, or removal, and in eny event, 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or ettending physician. 


@ 


be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as th 


TO HOSPITA: 
death. Page 


VR AtS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “bbl 


xo) CERTIFICATE OF DEATH {4ob 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceesed livad, If Institution: Res atcre’s i 
e, COUNTY cf a. STATE b, COUNTY 
Washington MARYLAND Maryland Washington_ 


b. CITY OR TOWN [if outside corporeta limits, "|e. LENGTH OF STAY IN Ib e. CITY OR TOWN {If outside corporate limits, wrife RURAL and give nearast town) 


writa RURAL and give neerest town) 


—aanrorfatiemeport | | Williamsport 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d. STREET ADDRESS A @. IS RESIDENCE 


ON A FARM? 


toe FE 1S Tammany Lane, Route 2 
3. NAME OF First Middle last 4, DATE Month Dey 


DECEASED OF 
eee GARNETT PEIFFER | Sram November 1 19 63 
SEX [6 COLOR OR RACE/7, maRnieD [] NEVER MARRIED L| & PATE oF sith or [9. AGE (in yeors | IF UNDER YEAR) IF UNDER 24 HRS, 
, last birthday) |"Months| De Hour Min. 
Male White wow ff]  oivorceof]| June 5, 1880 aa ies” | a Me | y 
10a. USUAL OCCUPATION Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li if retired) 
Cabinet Maker | | Franklin, Pennsyvenia U.S. Ae 
13. FATHER'S NAME := "| 14, MOTHER'S MAIDEN NAME ‘ 
John Peiffer | Mary Troutman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 7 i 
(Yes, no, or unkown) | (Ifyesgive waror dates ofservica) ay 
| 1175 03 3405 | Mrs. John Hoffmen, Williansport, Maryland 
only one cause per line for (e), (b), end (c).] INTERVAL | BETWEEN 
SET ID DEA’ 
PARTI, DEATH WAS CAUSED BY: = bs 
IMMEDIATE CAUSE (2) (ea - 2 sac OQVve= NS ) bons 


Side oh whieh ‘ie ae Pt ga ey ees is x c ea Wier Vasc 


geve rise to immediete cause 
chiseas. |! 1S 


(8), stating the underlying 
couse lest. az e) 


z PART IL, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQLOEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. \ ee 
= Ri 

= x 

Flee & eatiue , a a a ae | ve Ch sobe. 
= 20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW IURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 

& | OR CONTRIAUTING [] CAUSE Of DEATH 

© | (lf EITHER, FY MEDICAL EXAMINER) — 

s 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 201. (City or dawn) (County) (Stete} 

a Hour em. While hile Tocloesesee, fies blag. st | 

& eet AN 19 at work [] at work [] t 


21. 1 certify that (I) (this hospital) attended the deceased from... APIA... 19-99 to... November... 19..A3thar (1) Qa6) last 


saw the deceased alive on.OG! her..25. EA 19.6, }, and that death occurred at........M, from the causes and on the date stated above. 
x . 226, DATE 


. ATTENDING STAFF NED 
mop. | PHYS. (A) BinecroR (eal PHYS, [ta NOVEMBER 1,1965 


224. ADDRESS 


. PHYSICIAN’ 
NAME (Type) 


MAX KIT, M.D. 


Ze, BURIAL, CREMATION, | 236, DATE THEREOF 23c. NAME OF CEMETERY OR “CREMATORY 23d. LOCATION Gi town or county) (Stete) 
REMOVAL (Specify) 
Burial _Nov.4,1963 Lincoln Cem, Chambergbu: 


ADDRE: 25a. REC'D BY REGISTRAR | 2Sb, REG! R'S ero 
WR as Ut ohlOV 19 fp aatlrg A eidip ta —— 
4 


MARYLAND STATE DEPARIMENT OF HEALIM 
DIVISION y STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 
. | certify that (I) (this hospital) attended the deceased from... DLL Se cecccse 1903 tO cscs Ll. 19.03, that (1) (we) las 
saw the deceased alive on. 19.3... and that death occurred at 563 .PM, from the causes and on the date stated above. 


22e. SIGNATURE ; ATTENDING 22d. DAE 
< ctor ie DIRECTOR oOo mvs, QO 11-18-63 
2e. PHYSICIAN'S 7a. ADDRESS 2. 


death. Page 4 may be retained by the hos; 


TO FUNERAL DIRECTOR: After this cer! 
director, page 3 should be detached for use 


M 14i09 CERTIFICATE OF DEATH cae 4 
. j 4 6 2 
J 
$ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed fivad, If insiiiuti ince before edmission) 
2-5 a» COUNTY a, STATE b. COUNTY 
ek ae Be. ot : 1 My 
Beng Taghington J =e MARYLAND || Maryland Washington 
= 2s b. CITY OR TOWN [if outside corporeta limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale fimits, write RURAL and give nearest town) 
~~ BaD weita RURAL and give nearast own) m - 
Sec ¥ Hagerstown Rf 4 56 irs Hagerstown R #4 _ 
2 Racy d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS P i . 1S RESIDENCE 
= 2 ‘ ON A FARM? 
Eas 
= 3°38 | Broadfording church Road ___|| Broadfording church Road | Gg 
3 28 ea 3. NAMEOF = First ~ Middle Lc a or igi Month 
3B ah DECEASED 
§ fae Type oreo) DAVID RAGAN PETRE DEATH Noveuber 17 193 
Fs ese S. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [ ] 8. DATE OF BIRTH 9. “AGE (In years |IF UNDER1 YEAR| IF UNDER Ei 
8 pe . + last birthdey) |" Months ince Hours 
5 Ne Mele White| woowmxy ovorco[]| August 13 1883! 81 sa | 
g so Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foraign country] _ | 12. CITIZEN OF WHAT COUNTRY? 
= Bee done during most of working fife, evan if retirad) 
ra . os 
g Bee Minister ee Retired Paramount Wash USA 
= °Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= aa 
s 8 
$ sae George Petre Elizabeth Horst i Fe es 
oe Shes 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 523 (Yes, no, or unkown) | (Ifyesgivawerordelasofsarvica) 
zp 2" 8 oO : -=- yone Migs Irene Petre Hagerstown lid R# 4 _ 
re © 18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (c).) "| INTERVAL 8ETWEEN 
33 5 £ 5 PART I. DEATH WAS CAUSED BY: TNE tad 2 eS] 
Bs eyeae IMMEDIATE CAUSE (a]__ Cerebral Thramhosis — ee ____}| Recent. 
o. awe 
Sages > x DUE TO 
aa 8 * 7 
gece & Conditions, if any, which | Arteriosclerotic Vascular Disease __ _|5 years _ 
oe § 35 gave rise to immadiete causa 
2505 ° i DUE TO 
“£2 mia (e), steting the underlying 
Cuetec: cause last. (2. 
a Seid z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{e)/ 19. WAS AUTOPSY 
aSSs0 ~\2 ac PERFORMED? 
3 = 5 yes []_ No fi 
i & © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 18.) 
2] & | OP CONTRIBUTING [] CAUSE OF DEATH 
a £ & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ao — 
9 i % |"20c. TIME OF INJURY Month, Day, Vasr | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homo, farm, | 20F. (City or town) (County) 
& a g ES gen Whila __ Not Whila factory, straat, office bldg.,. etc.) | 
a *l- Sah 19 at work et work 
WW a 
Le a 
P] 2 
e 
ms a 
fo) a 
| = 
PS 
H z 
a = 
62528 
Lo} = 
Qo 
a 


- NAME {Typa) . 
[ wD; tho, 15.W,.Washinston.St.,.Hagerstown, tld... 
: 23e. BURIAL, CREMATION, | 23b. ee THEREOF Spat NAME OF CEMETERY OR CREMATORY 23d. LOCATION poe town or county) {Stata} 
REMOVAL (Specify) s si B 
| purial 1/20/63 Dunkard Ceueter, —__| Prouafordins Mesh Co ig — 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M S-63 


Andrew K. Coffuan Hagerstown Md. aN OV 2 2 


a 


led in by the funeral 


®& 24 hours after + 


hysician and completely 
remove carbon papers. Pages 1 and 2 should 


any event, within 72 hours after death. 


transit permit. Then please 


he burial- 


: After this certificate has been signed by the attending pl 
State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


RAL DIRECTOR: 


TO Ree rite 


be retained by the hospital or attending physician. 


should be detached for use as 


age 3 


be filed with the 


Page 4 
> TO FUNE! 
director, pi 


ry 

= 
ao 
sp 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, rT abe 3 
a. 


14:70 CERTIFICATE OF DEATH 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived, If institution: Residence before edmission) 
e. 


Waren’ + o. STATE b. COUNTY 
Washington _____ MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outside corporala limits, writa RURAL end give nearest flown) 
writa RURAL and give nearast town) 
Hagerstown 3 Leys wHsgerstown = © 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass) d. STREET ADDRESS . Be: 
Washington County Hospital ___||119 Me Comas street ves [2] Nob 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
tiled OF 
ge he William Calvin Poffenberger | "™ Nov, 14 19 63 


5. SEX 6. COLOR OR RACE 8. DATE OF “BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) Heaw | Mee 


7. MARRIED fer NEVER MARRIED. @ 


Months| Days Hours Min, 
Malle Unite |weewe owereti| March 28 1922 [hi = |S 172 | 
os: EDAL OCrUrAleN eave kins Sead Pr KIND OF BUSINESS a INDUSTRY | 11. BIRTHPLACE (County & Steta, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most of working life, eve: retire H ozen ro uce 
Salesman | ae Near Haperstown Md._ U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
; William H, Poffenberger r Mary E. Jacobs _ = 
arte eo iii tava tere 16. SOCIAL SECURITY NO,| 17, INFORMANT 119% Comas 5 7 . 


Yes Jorld War 2 P12 14 7709, Mr. William H. PoffenbergerHagerstown_lid 


18. CAUSE OF DEATH [Eniar only on per line for (e), (b), end (c * = INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: 3 y Be 

___ IMMEDIATE CAUSE (e) Sf Crt. E = ae a IG : 
bs a A DUE TO 

Conditions, if any, which (b) 

geve rise to immediete couse i. 


le), steting the underlying DUE TO 
ceuse lest. te) 


‘ART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ue (36 ste) TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


2 ex} 36S bbs ud 
WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY QYCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDHCAL EXAMINER) 


= at 
19. WAS AUTOPSY 
PERFORMED? 


ves [|] no Bf 


20d. INJURY OCCURRED 
While Not While 
‘ot work at work 


attended the deceased from /, Hl ei 19%, that (1) (we) last 
\..., and that death occured aie .M, from the causes and on the date stated above. 


7b. DAE 
ATTENDING, ED. STAFF 
mo. | PHYS. [ER Dnecror OO pays. wt ce 


rshean, Mp 


2Da. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 


20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., etc.) 1 


ub 
21. | certify that (!) (this hospital 
deceased alive wifes. 


” 


MEDICAL CERTIFICATION 


fe ~ernsn gS SEW Cbhoneac JA Hag 
ae ity, town-or county) {Stete) 


ATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Wa LOCATION ( 


23a. dl eS 
REMO} pecil 
B Vat 


23b- 


Nov. 17-63 Riverview Cemetery Williamsport Maryland 


Cte \GNAT URE WM ecrreepsX “a4 ae we NUY 19. Wes 722 le 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH rae. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ive! ieee OF DEATH 14664 


7 Brae OF DEATH 7 x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore admission) 
‘% ¢. STATE b. COUNTY 
| “Washington _ on ae) ____MARYLAND || Weg organ _ 
b. CITY OR TOWN {if outside corporeta limits, | & LENGTH OF STAY IN Ib c. CITY OR TOWN (iP eutside corporala limits, ERR and giv 
Hat RURAL 6 give neerest town) | 5 a 
agerstown ays g } 
f / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give af address) wBerkeley. Springs. . 1S RESIDENCE 
_ Washington Count Hospital _ Berkele Sprin s_Rt 
3. NAME OF v P ~~ Middle ~ Lest oY, ATE 1g omen #2. ‘Day 
ies oan DEATH 
peed GEORGE BELMONT RA | 11 il 
op SE 6. COLOR OR RACE/7. wa an ANKIN BIRTH = 9. AGE (In yeers |}F UNDER a iF oma eas 


7. MARRIED fr] NEVER MARRIED [—] 


wibowe [| DivoRceD [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


[; 4/26/1896 = 67 


HPLACE (County & Stete, or foreign country) 


Reutalt Deys | Hours ae Min. 


USUAL OCCUPATION (Give kind of work 
ine during most of working life, even if retired) 


s 
Service Station _| Service Station Mo an Con, W.Va, 


13. FATHER’S NAME 14. MOTHE! 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, _ 


George S, Rankin Clara McBee 


¢ attending physician and completely filled in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any eyent,within 72 hours after death. 


The law requires that the death certificate be executed within 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address fey 
(Yes, no, of unkown) | (Hyetgivawerordelesof service) Route #2 
2 2c) ae et | None __|Mrs Rosalie Rankin Berkeley Springs — 
gS 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
pa s PART |, DEATH WAS CAUSED BY; \ 7 Ck ig Ut. 
Reed IMMEDIATE CAUSE io_ Cows pw = 
22= ; a 
eas f oO DUE TO 
ova rd 
Eck Conditions, if any, whch ¢ ede ———— 
23 gave rise to immedieie cause ie 7 a 
ies (a), steting the underlying ( DUETO 
nae gouse lost (eh : 
& 3 TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye}| 19. WAS AUTOPSY 


YES o NO iw 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert 1 or Pert Il of item 18.) 


OR CONTR (OF DEATH 
(IF EITHER, (NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 


2Dd. INJURY OCCURRED 
While __Not While 
at work [] at work [_] 


2De. PLACE OF INJURY (Home, farm, + 20%. (City er town) (County) (Stete) 
fectory, street, office bldg., )t 


MEDICAL CERTIFICATION 


. 1 certify that (1) (this hos a: attended the deceased from ED 7] 196.5 that (I) (we) last 


saw the deceased alive on.. ee Mee V6s. and that death as at. SRM, from ha causes and on the date stated above. 


death. Page 4 may be retained by the hos 

TO FUNERAL DIRECTOR: After this certifi 
director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


22e. SIGNAMURE 22b, DATE 
ATTENDING MED STAFF SIGNED 
Mp. | PHYS. Oo Director [-] PHYS. [1] 
= F, <a 22d. ADDRESS - a 
| VORRIC, StaOELe rg Nn Tey Pe ae Hagerstown, Maryland _ nt. 
3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY ORSCREMATQRY (Stete) 
REMOVAL (Specify) 
11/16/6 3 |St. Thomas £: a ae 
24 -FUNFRAL DIRECTOR'S S!GNATI ADDRESS: 


HOV T9"5 


DATE 


VR ANS (4) \ 


20M S-63 


Hancock Ma 


MARYLAND STATE DEPARTMENT OF MEALIN 
~ tak QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marrash t 
141i. CERTIFICATE OF DEATH 0B0 


= 


* — - 
s | 1. PEACE OF DEATH 2, USUAL RESIDENCE (Whore doceased fived, If Institution: Residence bafore edmission) 
2 pecrnrt 2, STATE b, COUNTY 
ene MARYLAND M 
££ — — May a sbdnet. ss 
a | b. CITY OR TOWN (if outtide corporate limits, ¢. LENGTH OF STAY IN 1b «. CITY Ae ey een corporate li las BEF Q Rover town 
Bau write RURAL and giva nearest town) 
c— 5 X Big P 
oes Big Foor as hitter — Ax ool <a 
3 ae x ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give siract eddress) a. ity eee 15 RESIDENCE 
[Re Same = Jrviie Big Pool = ae 
3.. NAME OF First Middle last | 4. Month Day 
DECEASED 
(Type or print) 12 19 63 
5. SEX 6. COLOR OR RACE|7. j4aRRIED [_] NEVER MARRIED [X] 'B. DATE OF BIRTH 9. AGE {In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) [Months] Days | Hours | Min. 
W wioowen[] _vivorcto [] 10/7/1889 yn 
Wa, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stato, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | U 
Laborer pas Washington Co., Md,—__U-S-A» 
|. FATHER'S NAME 14. MOTHER'S eet Ov, Md. 


| 


Thomas Reed | Virginia My 
15. WAS DECEASED EVER IN'U.S. FORCES? ["16. SOCIAL SECURITY we PORE oats Address = -_ a, 
(Yea, no, or unkown) | (Ifyesgivewarordates ofservica) 

217-10-9, _Kenneth Reed B Pool,—l 


at 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and 


PART §. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe) 


ed by the altending physician and completely 


-transit permit. Then please remove carbon papers. P: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


I 
(9 DUE TO 

Conditions, if eny, which (by 
$3 gave rise to Immadiote cause - 
aN {a), stating the underlying f° CUETO 
Be evel (a a ee a ames 
3. 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS Bua! 
gs 2 PERFORMED 
=e 3 (i OS < Pant D's js O no 8 
Loe © [2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Entar nature of injury in Part | or Part Il of item 18.) 
aS & | OR CONTRIBUTING [] CAUSE OF DEATH 
£y S| UF EITHER, NOTIFY MEDICAL EXAMINER) 
fe Zz Zoe. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (State) 
Pa a fiat oe While __ Not While fectory, streel, office bidg., etc.) | 
a = Sat v et work [=] at work 1 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed eo: 24 hours after 


@ be retained by the hospital or attending physician. 


21. 1 certify that YER jrospital) aj ee rt Pare panna bravie LG ; that (I) fam) last 
saw the deceased dive of... a a 19.6.2, and that death occurred and OR, from the causes and on the date stated above. 


3 
O28 
og 
Ee 4 
Be Qe, SIGNATURE Mev) 2b. DATE 
An = ATTENDING _|_, MED. STAFF SIGNED 
MS 4 mp. | PHYS. (7 oirector [] PHYS. oO ; z 
es? 22. PHYSICIAN'S he aa ~}22¢. ADDRESS Ra " * 
1=| a8 a "NAME (Type) Vile 
a“e5 OM SAE FER oe MOO CAC LE 
6<B = ; ——— 5 
= B3e, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR 23d. LOCATION (City, town or county) (Sr 
ie 3 "REMOVAL (Spacity) RXR 
ovov 
nh OF 


11/16/63 | Parkhead 5.U-B.- 


24 FUNERAL DIRECTOR’S SIGNATURE ADORESS 25a. REC'D BY REGISTRAR Sb, REGISTRAR'S SIGNATURE 
pie rere’ Hetteoe [feonce— nok oat NOV 19 1963 f : bog Judy 


VR AIS {4p 
1SM 7-624 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror stare | i413 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re 
HEALTH DEPT.I7- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ee CT 
- 0 fl ¢. STATE b. COUNTY 


WASHINGTON SEED MAR YOANN. VV SH LNG TAN ___ 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 


write RURAL end gi earest town) 


irector. Pa: 


NEeR ST came s | oe AEN VOLA: 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS @. IS RESIDENCE 
Ry rn > / AR d at ‘A FARM? 
VEE = I Coy 2b . ves] No 
a panes = “First ~ Middle a CONS IG a0 b. MD Day ei 


SLE. 5 19 FT KMAINT Keser Stam AYOVEMIBIE @. 17 19 63 


Poni! 7. MARRIED f3Q{ NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| iF UNDER 24 HRS, 
WHITE 


a Ipat orem ys | Hours) Min. 
wivowen []__vivorceo [] TFB: 20O7{ 93, 5 | 
Ta. USUAL OCCUPATION (Give kind of work NOUST! 


"79 
10b. KIND OF BUSINESS OR INDUS’ 
done during most of working life, even if retired) 


Ti. BIRTHPLACE (State or foreign country) az lh Z ‘OF WHAT COUNTRY] 
“Haus ca WIFE |Ow/y ae HAGERSTOWN Wast: “sl MD YriSP- 


") 14. MOTHER'S MAIDEN NAME 


LI D h A ie: a ‘2 DA 
ne WAS we i: IN U.S. Suubes mp 16, as SECURITY NO.) 17. INFORMANT Dp ip 4S iS ® ND 
es, NO, unkown] lyesgivewarordatesof service: 
E E 260. oko ! 
Lave OF DEATH [Enter only one cause per line for (a), (b), end (c).] LEROY. ee. D I nse ho MD. i fT 


ERVAL BETWEEN 
PART |. DEATH WAS CAUSED SY; ONSET AND DEATH 


IMMEDIATE CAUSE (¢) Fracture Cervical Vertebrae- stent 


ind 2 with the State Department of 
hin 72 hours after death. 


vent 
ad 


PM3. Page 5 may be retained for your files. 


in tem 18. Give Pages 1, 2, and 3 to the funeral 


- 
= 
£ 
= 
nm 
z 
°o 
2 
as J if AL } DUE TO 
£6 Conditions, if eny, which w__Crushed Chest With Fracture Of Ribs, | = 
Sai geve rise to Immediate ceuse 
£y {e), steting the underlying ( OVETO 
ie 3 cause lest, {e) 
oe KH z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 19. wis RroRMnee 
a a 
Sa A 5 vES Oo No $5} 
3 A 
25 ~: = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Pert fl of item 18.) 
= = ind PRIMARY or CONTRIBUTING (] 
5 5 aber ade Car swerved from road crashed through fence and over turned. 
4 BS 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
§Y sj Nour. While __Not While © fectory, street, office bldg., etc.) 
es 2 = -. 19 al work at work fe} & ~} 


agent, prior to burial, cremation, or removal, and in any/e 


21 araly that | took charge of the remains described above, held an Autopsy eae Inspection 
death resulted from: Natural causes tek Accident Ba Suicide iz) Homicide a Undetermined manner Oo 

A > y/ CHIEF MEDICAL EXAMINER [_] 
ACTUAL 4 Zi Zz 
Ad ma.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
eaReter's ¢ DEPUTY MEDICAL EXAMINER [_}¢ 11-18-53 


NAME (Type) E, Ww Ditt Ir Address (Street, city, lown, or county) cers } 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘Zigey;NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stete) 


FMOVAL (Specity) 


4 should be forwarded to #! n 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


please execute the certificat 
Health or its designat 


24b. REGISTRAR’S SIGNATURE 


Bh fork Jocge 


as 5s) 


e, Seer wie: 


pas Heer 


awa. 
ye eee 
fa jee ay | ea 


ae eh a Ei ou, 


Ma | Bie Was 


& 
“heow ey 
“40 yar 


— 


“ 
Aas 
“ 
4 


psi 


ft 


iol cit 


ix MARYLAND STATE DEPARTMENT OF HEALTH 
sal ~ yes .OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{Type or print) Raloh Koy Richard Z BERTH November 26 1963 


i ) v4 CERTIFICATE OF DEATH 14667 
5 
5 3 bets i es ou DEATH 2. USUAL RESIDENCE (Wheve deceased lived, If institution: Residence before edmission) 
” % 2 . «, STATE b. COUNTY 
5 eng Washington , MARYLAND || Maryland. te 1 
= [Ue By CITY OR TOWN Uf outtide baleen RTD ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (It outside corporate limits, write RURAL end give nesrest town) 
x ao we end give nes wn) 
& sc5 Xb Mi ie Ih yrs, Nageratown Ea 
r ) 2° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS TS RESIDENCE 
g 
‘3 
ee | 194 Virginia Ave, = 1194 Darginia Ave. | ves [No Bt 
3 oN NAME OF First Middle Lest 4 DATE Month Dey ‘Year 
3 is 
£ 
= 


by the attending physician and completely filled in by the funeral 


3 
«x 
< 3. SEX 6. COLOR OR RACE) 7, maRRIED BX] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE [i yon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 yp 4 st birthday) |"Months| Deys | Hours Min, 
3 oS (ake White WIDOWED o pivorceo [} a 8, 1883 80 ys. | 
8 gs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (catty & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 $6 done a most of working life, even if retirad) | 3 
§ BF ter | Lutheran Church | __Iincheater,Ja, __|_USA = 
= $ c 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 ag fsa Richard | Mary Bean 
2 $— ie WAS Bid aie IN U.S. ere FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
£ 23 fet, no, oF unkown) | (Ityesgivewar ordates of service), | 
ries lo 216-5513 | Mate RR Richard 1194 Virginia Av ae (id 
a Gace § 18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end (c).) | INTE ae . 
ey 5 5 PART i. DEATH WAS CAUSED BY: 
Seype® IMMEDIATE Cause (e) Cerebral hemorrhage sudden 
gaeas 
Pe gee Sin DUE TO 
zz fe Conditions, if eny, which wHypertensive vascular disease, arteriosclerptic 
oes eh to immediate cause ndefinite 
#2 wins (e), steting the underlying ( DUE TO 
write ete cause lost. ij. te ey 2 foe 
me AB z PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE NAL DISEASE CONDITION GIVEN IN PART Te) | 19. WAS AUTOPSY 
~ 2 = oS 
2882 2 
2eies Ol8 feet Wee, BP BS = See ves [] NOX] 
2575 # |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
BE oS E | OR CONTRIBUTING [] CAUSE OF DEATH 
Breas & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
£55 : a. eo 
ga bgz % [Zoe TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) Siete) 
aR< Bs a Be Ra: While __ Not While fectory. street, office bidg., etc.) | 
Boats z ae 9 et work [_} et work [_] | 
Heesg 21. 1 certify that (I) (this hospital) ne the deceased from...9E21 wwe 9 NOV... 2. 6 498 that (1) (we) last 
cae s saw the deceased alive rar a 9.63, and that death occurred’ J MD from the causes and on the date stated above. 
pRae 22a. SIGNATURE, BY. Aven ‘ie 22b, Ar 
oe é 
Epa 4:3 arae mp. | PHYS. & DIRECTOR CO Pays. Jer Nov. 78 1963 __ 
E 63 ss 22¢. PHYSICIAN'S 72d. ADDRESS t Ww 1 t t 
Sf 8 Lee el BYS_We as nefon.stree 
Gok oe _B, Kneisléy, Mp. | Bape S S own Sgt 
ne y= 738. BURIAL, CREMATION, ee DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY  —_—'| 23d. LOCATION (City. Fee ounty) (State) 
£ REMOVAL (Spacity) nto 
5 2, 
greet weak 11/29/63 _\ Reat Maven Conetery Hagerstown Md 
ve AIS (a 24 POREEAY. DI sae SIGNATURE 


2Sa. REC'D BY REGISTRAR $3 REGISTRAR'S SIGNATURE 


fe Rest Niue nal Chapel Mageratounlid. |r. DEC 1963 fororleg 
] Kerr ‘Le Ke — = i Var 


fa 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14iv5 CERTIFICATE OF DEATH nop. own. we 14668 


oa 


a ise ta i i 
gove rise ta immediate DUE TO 


; y ; 
tpn castle oe ae tc Kuplay eg Aneuyryem Rb widdle covebr Gx ent }a | 


Paet IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Meee 


ves nol) 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I of Part If of item 18.) 
OR CONTRIBUTING E CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, 120. (City or town) (County) (State) 
Hee eon, While Not tier factory, street, office bidg., etc.) ! 
p.m, lat work [7] at work \ 


21. 1 certify that | attended the deceased from, ae ROS! 419 At 27... 19.___.,that | last saw the deceased: 


alive an____!! Selig ee PAA 23, and that death accurred at_G As _M, fram the causes and an the date stated above. 
u ADORESS (Street, city or town, state) DATE SIGNED 


ae ae _132.N, Potomac St., 11-22-63 


MEDICAL CERTIFICATION 


ra! e ie 
S$ id 1. PLACE OF DEATH 2, USUAL SeCENCE (Where deceased lived. If institution: Residence before admission) 
e & a. COUNTY wiv a. STATE b. COUNTY : 
OR Washington Pennsylvania 
= . o b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
8 sa RURAL and give nearest town) 26 Da i 
eS oa mM We Mercersburg (he a. 
2 o2 ‘d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
©. ye OR INSTITUTION 4 ON A FARM? 
aes Washington Count 109 E. Seminary Yes (] No 
owe 2 : 
° a 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
2 35 Ciype or print) John c Robinson} Beam November 18, 4, 63 
aay 
= ae 5. SEX 6 COLOR OR RACE | 7. MARRIED] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE ip yeos IF UNDER 1 YEA 
33 la joy) | Months] Days 
e. 23 Male White — |wivoweoG] pivorcep [] 4/9/33 sty" i 
= ea . USUAL OCCUPATION {Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Slole or fareign couniry) 
o S iB \ during most.of working life, even if retired) 
ee ae orer Mercersburg, Pa. 
2 
3 . 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Seay Harry E,ftobinson Edith Lininger 
¢ 3 8 iB WAS Deron ie U.S. Beil cap itea 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= °4 fas, 10. oF unknown) ‘give wor oF service) a . 
BS ae no a 210-26-6326 Mrs, Edith L.Laird Mercersburg,Pa. 
es 
8 8 18. CAUSE OF DEATH [Enler only ane cause per line for (0), (b), and (e)-] UNTERVAL BETWEEN 
y a PART |. DEATH WAS CAUSED 8Y; “9 , vu 44 
2 € IMMEDIATE CAUSE (o} Shivator Y arrest ih: 
5 = 4 UE TO 
3 . é 
= Conditions, if any, which a LS be me. oF, nocd Ae mory hace ve e 
3 
3 
v 
3 
z 
2 
© 
= 
z 
fal 
2 
rd 
> 
x= 
= 
© 
z 
o 
z 


R: After this certificate has been signed by the attendin; 


id be detached for use as the buriol-transit permit. 


¢ hospital ar attending physician. 
rior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


Ofaoze ———— Hagerstown, Md. 
aoa 35 PHYSICIAN'S: 
Se<2e / |_|NAMe(type) _A D fot OVE nT er A ee ee ee 
BSR Ro. BURIAL GELS ‘Zb. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (State) 
8753" ; 
Bits Be Spring Grove Cem Lemasters,Pa 
4} h Via Jae 
wai a7. eae Leva Z,___|own y ia 


Py tai Teed 


ht. Sere 
rt. een oe 
| anit hs pa, 3. ee 
‘ . “r agp a vie - ' 
kad 4A ee tant edo ber ie: . a * , sa 


‘Hele 


HOOT a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detached for use as the burial-transit permit. Then plea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ist CERTIFICATE OF DEATH 14569) 


1. PLACE OF DEATH 


3s PURGE 2. pron RESIDENCE (Where deceesed tes iM TEEN Residence before edmission) 
ong W . ‘ 
25% ashington MARYLAND Maryland ‘Frederick 
Bas b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ay write RURAL end give nearest town) a 
38s |—,Hagerstown 1_month Frederick LOND A 
2 2 2. d. NAMEOF HOSPITAL OR INSTITUTION [if not in hospltel, give siree! eddress) ‘d. STREET ADDRESS 3 : “Te. IS RESIDENCE 
== 30 / ON A FARM? 
2327/ ‘stern Maryland State Hosp. |_2. Sigruse Bier a Lo 
= an i batho a First Middle ‘t 4. DATE Month Day “Veer 7a 
Etie is 2 
bes (Type or print) ALICE FATHARING, (055 DEATH Nev fp NOES 
2 a3 5. SEK [6 COLOR OR RACE|7, mapnieD [-] NEVER MARRIED [] | 5: DATE OF BIRTH %. Rees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 $a ast birthdey) |"Months| Deys | Hours | Min. 
a Female Negro | wrowm[Q _ pivorceo f/ 73 [/ GOS GOD 1. | | 
£3 We. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
fd as done during mos! of working life, even if retired) 
ic 
“6 


= Sete Baltimore Co Md U.S.A 
13. FATHER’S NAME 44. MOTHER'S MAIDEN NAME 5 * 7 
WY wet Se =" 
15. WAS DECEASED EVER tN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 
Beseieitseite Me Wesley J, Ros Carv 
| 18. CAUSE OF BERR [Enter only one cause per line for (e), 5; end(c).) | y- - is 4 a Apt # mete Rack 


Raa ae 


WET 7, DEATH 
(oodvedh 


PAT EEN REM Lhe 


enilneeSway RYDER Tb SICK, (NETIC Ls cl Che DIA 


gave rise to immediete cause 
{e), steting the underlying ( DVETO 
cause last, = te 


Z| PARTIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS eg 
° ee ‘ORMED? 
2 
ee COLO & CONES”, AY FS ___ [vs fT" No 
= | 202, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE IN. RI 1B.) 
Bi OR COT ROWRCAT Cotes ete [| Zoe CHEE WINER (OCC RED. (Enter nature am injury in Part | or Pert Il of itera 18.) 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = “Ere = = 
3 | 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) (Stale) 
8 Hour em, While Not While factory, sree, office bidg., ete) | 
2 Bie 19 et work ["] et work [_] | 


2. 1 certify that (I) (this 7 2 attended the deceased from../.. 
saw the deceased ve on... 


On ae Re Ms tof. Ud OI cocci VAD. eee , that (I) (we) last 
and that death, occurred at. 1 tM, from the causes and on the de stated above. 


ee see ‘ ATTENDING STAFF Gas SIGNED 
r me Ctevon tek mo. | PHYS. pinecror [] pnvs. S| U-C? -GFP 
OS Nase es po A. K4SG/ be. we Socigy ake Ba gt: 


~~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION fe town or county) Sean 
REMOVAL (Specify) i 
11-20-65 Fairview Frederick Md 
24 FUNERAL DIRECTOR’: 'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) | DATE 
20M S-63 La ma CEs Hicks,111 Frederick, Md NAV = 


y the attending physician and completely 
it permit. Then please remove carbon papers. Pages 1 and 
or removal, and in any event, within 72 hours after di 


nsil 


|, cremation, 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 
R: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial-trar 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death, Pag 


“@ 
TO FUNERAL DIRECTO 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


mba wear QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE {ae 


CERTIFICATE OF DEATH 


ne during most of working fi 


ven if retired) 


10b. KIND OF BUSINESS OR evel Ml, BIRTHPLACE {County & State, or foreign country) 


s 83 = 
a s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased tived, If inslilulion: Residence before admission) 
e = oO Ue a. pie b. COUNTY 
see Washington MARYLAND _ Washington. 
£ 2 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR a oe qu and. corporate fimits, write RURAL end Qive-neerest town) 
es writs RURAL end give nearest town) 
nN ; 
pee | Hagerstown 2 Wks,  |\St.James Maryland a 
& 3 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give streo! addvass) | d. STREET ADDRESS © 1S RESIDENCE 
/ ON A FAI 
2 Washington County Hospitel . : a 
s 3. ‘Middle Lest 4, DATE Month Dey Yoor 
Fl UGeareaeh OF 
2 ype or prini DEATH 
g S ertha _ Mae Sememen 1) "" _» _17 it 
= mse 6. COLOR OR Be 7. MARRIED [ZLNEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {In yours /IF UNDER T YEAR| IF UNDER 24 HRS. 
- F last birthdey) |"Months| Days | Hours Min. 
el winowen [] _oivorcio []| May 6.1893 70 
8 Oa. USUAL OCCUPATION (Gi ‘ind of work 12. CITIZEN OF WHAT COUNTRY? 
— 
5 
Ei 


PART t. DEATH WAS CAUSED BY; 


. f DUE TO 
Conditions, it eny, which (b) 
geve rise to immediete couse [+ 
{e}, stating the underlying DUETO 
cause lest. re) a 


IMMEDIATE CAUSE (e)__ 


Housewife | | an U 
3. FATHER’S NAME cr i ~— 1 | Washington MADEN on Mar yland Se 
John Corb ne Doda ee Sen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. eae Address 
(Yes, no, or unkown) | (If yes give weror dates ofservice) | 
ie __| None. George C Schamel St.James Marylan. 
18. CAUSE OF DEATH [Enter only one cause BETWEEN 


1 for 4a), {b), and (c). 
paar ae a 


CG er he ecclus Pou (Mibsivacdees 


19. WAS AUTOPSY 


saw the deceased alive on.. 


21. | certify that (I) (this hospital) attended the deceased from... 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO pHE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 

3 PERFORMED? 
: a 

Sie 2 eetiuve AS - 4 Vlonre ves []_ no [J 
© | 200. ACCIDENT WAS UNDERLYING [J \\20b. DESCRIBE HOW INJURY OCCURED. (Enter neivle of Yriary or Pert Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | die eitHer, Siete sae EXAMINER) 

a Zs ey Ses - * 

& | Zoe. TIME OF INJURY \Month, Dey, Yeo? | 20d {NJURY OCCURRED | 20c. PLACE OF res | 20%. (City or tow (County) (State) 
s Hour «AL 5 While ot While fectory, stree!, office Bitty: ete.) | z 

: o_o» ot work [] et work 


; aie 10... (Li Bavnecennnr WLS, that (1) GAG) last 


that death occurred anSiZOK from the causes and on the date stated above, 


iG STAFF 22e. GNED 
ATTENDING 
Mp. | PHYS. B) DIRECTOR oO ee i 
¥ 22d. ADDRESS a 

7 72. 2. LYM APEL ERT, i re ae 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY T3d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) | Ww 
11,7253 Green Lawn illiams anekiae 


aN 44 FUNERAL DIRECTOR'S SIGNATURE 


Kee. vee el # Be inik. caboleo adie jak 


2Se. REC’ 7} BY REGISTRAR 


ioMOV 12 IYo3 


‘LZ ISTRAR'S, one 


W 


jer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cian, 


quires that the death certificate be executed within 24 hours aft 


The law re: 


death. Page 4 may be retained by the hospital or attendin 


TO FUNERAL DIRECTOR: After this certificate has been 


\ 
VR AIS (4) | 
20M 5-63 


ig physi 


MARTLANY SIAITE VEPAARTMENL VP MEALIP 
DIVISION | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eh Uae) 


Lan CERTIFICATE OF DEATH [4673 4] 


1. PLACE OF DEATH 2 as RESIDENCE (Where deceased livad, If Institution: Residence before admission) 


a a. COUNTY b cous 

Ne W ASHIN CAN MARYLAND || “hha LAND WASHING 7 orf 

Ua b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib ‘OR 1a IF oulsida corporate limits, writs RURAL end give neares! town) 

5 write RURAL and give neeres! town) 

yusiL HACE __| 6NE : [: dR» pes) 

Bo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stres! eddress) a. STREET ADDRESS 1S RESIDENCE 

fy ONA FARM? 
J (. 7 o 

fC re 0c. HesPita, I f¥o..S0 3S) MAin ST. ls li noe 

ou NAME OF © Middle Last apis Month Day Yeer 

aN ae / 7 es 

eh saa Hepisy | Vavewimen 1S: 19 63 

3 "]6, COLOR OR RACE | payilbhiep [SPNEVER MARIRD . DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| 1F UNDER 24 HRS, 
3 last birthdey) ‘Days | Fleurs] Sire 
pee ia eS WIDOWED DIVORCED [_] yrs. | 


~ baal 
M noe fe 
10e, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. THPLACE (County & State, or — country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, en if retired) 


| Aetos: Aus. L a 
am eth "AND Nek “aus De ANESTH SD AoMID. Si. 
4 
=) Es , 
1S. WAS me Phot a aa ee SEURITY NO.| 17. INFORMANT CLE 4 ——— 


(Yes, no, or unkown) | (Ifyes give werordetes ofservice) 
HG C3 TTA MKS O40 Rep SHEP EY | BooasBags NID 
ONSET ANfO DEATH 
; oy bead. 


18. CAUSE OF DEATH [Enter only one cause per Jine for (e), (b), end eS 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (e) 


igned by the attending physician and completely filled in by the fun 


nsit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


- DUE TO 
a 
Conditions, if any, which iit sae a * — — — ——— 
gava rise to immediate cause 
DUE TO 


{e), steting the under 
couse lest. = (¢) 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
& yes [] no] 
i ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | or Part Il of item 18.) 7 T 
= | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
5 Hocweserin While Not While fectory, st office bldg., ete.) | 

Es . 19 et work [ ] et work ' 


, that (1) (we) last 
, from the causes and on the date stated above. 
a 22b. JOATE 


ATTENDING, MED, STAFF i 
‘Mp, | PHYS. B pirector [_] Puys. [_] li (3 ae 


22e. PHYSICIAN'S Sy, 224. ADDRESS 
NAME. (Type) 2 WU ‘ ee GK nn" 


« y that (I) (tt is hos 
saw the deceased alive on¥V 


22a. SIGNATURE 


1) a the deceased fro 
19. =, and that death occurred at. 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


230. 
VAL (Specify) 


EMCO). Bcsnctaen MD 


=, 


director, page 3 should be detached for use as the burial-tra 


BURIAL, CREMATION, | 


25a. REC'D BY 0 194 25b. REGISTRAR'S SIGNATURE 


oa NOV 20 19 3 forbes a ieee 


hould 


r 24 hours after 
Then please remove carbon papers. Pages 1 


. After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours afte i 


director, page 3 should be detached for use as the burial-transit permit. 


\ + a Y i 
TO FUNERAL DIRECTOR: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tas” STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14672 


1, PLACE OF DEATH a | 2. USUAL RESIDENCE (Where deceased lived, If Insiitulion, Residence bafore edmission] 
ORY e. STATE b. COUNTY 
| Washin gton on. MARYLAND and. lashi ° 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR ry Aan: {If outside corporate limits, write RURAL end give te Ric = 


write RURAL and give nearest town} 


| Hagerstown Md, a0yrs. __|_« Hagerstown Maryland 2> & 
dd, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 9 d. STREET ADDRESS. 7 1S RESIDENCE 


ON A FARM? 


17_ Braxton Alley ves [] NOX] 


Middle Last 4. ‘DATE Month Day “Yeer 
DECEASED 


(Type or print) DEATH 
INEG ine COON On RATE RACE) 7. ARRIED [_] NEVER MARRIED | _] 8. Shavepter * |9. AGE (In ric IF THOR BG od Bas 
last birthdey) |“Months| Days | Hours | Min. 
. @| wows [] _pvorcee] Dee 8 1912 50 vs. (ela 
Se Fr nohtOlo pred. | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 
juring most ea life, even if retired) a 
tic lPravate family Berryville Va. 


Washington County Hosp 


12. CITIZEN OF WHAT COUNTRY? 


_USA. 


13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
George Washington Anna Reed. nL, 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. acowenee = ate Address 7 
(Yes, no, or unkown) | (Hyes givewarordetes of service) ! 
no _ |194-26-5446 Lewis Bell 646 ‘Pennsylavania Ave _ 
18, CAUSE OF DEATH [Enior only one cause per line for (0), (b), and (e).) INTERVAL Wan 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: r a 
IMMEDIATE CAUSE (2) Oi SNe REE VAAL ~ Cabin or ») 3 he a spend 
DUE TO 
Conditions, if eny, which (b) * 2 — 
gave rise to immediele ceuse _ 
DUE TO 


[¢), stating the underlying 
cause last. {ed 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN, PART la) 19. WAS AUTORSY 
iS ao ee PERFORMED’ 
8 Myp Octyrsue ve [108 ty bee Ppa — Secouclnes vs Bq No (J 
© [206. fe WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il df item 18.) 3 
& | or CONTRIBUTING (Cj CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) | 
< 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ~2DF. (City or town) J {County} (State) 
4 Hour a.m. | While Not While fectory, street, office bldg., sels 
2: are ” Jet work [_} et work | 
21. | certify that (I) (thishespitaljnattended the deceased from. V0.U-..7.-- W657. ME, 1963:, that (1) (9) last 


saw the deceased alive on.. Ao. hea dSimes 196. and that death occured aS EM, from the causes and on the date stated above. 


aCe reer STAFF 22b. NED 
- > Lrwrae ol Wa 5 a Mp. } PHYS. ib:9 BineeroR (7 pxys. (4 = = 4 fis 6? 


2c PHYSICIAN’ 22d. ADDRESS 217 West 
NAME twigdward WwW. Ditto III, M.D, ‘aes pa ea 
= ie] eee z ee 


23a, BURIAL, CREMATION, a DATE THEREOF ire NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “{Stote), 


ecity) 
\| Béter’ (11-19-1963 | Rose Hill Cem Hagerstown Ma, 
Wy 24 FUNERAL DIRECTOR'S: "S SIGNATURE ADDRESS eter, 'D BY REGISTRAR REGISTRARS SIGNATURE 
Ny 


~ K Welkom sp. Mequsttum Smo at NOV 22 1963. a 


ee 1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
7s Pisin of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ae: 


tat he 
UAL RESIDENCE (Where doceesed lived, If Institution: mission) 


HEALTH DEPT. 


1, PLACE OF DEATH 


be ‘AND DEATH 
PART I. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE in_Co 1 Vt ong Labd id. LP ad 
Ahi. DUE TO 
Conditions, if ony, which i EEN _teoet 6 oa ee 


20V0 rise to immediete cause 
(e}, steting the underlying ( PUETO 


cme SES i Uk, 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


Stee #. COUNTY . STATE b. COUNTY / 
Ese Washington marvtanp || "Maryland Allegany _/ 
Su = § b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside sorporete limits, write RURAL end giva neerest town) 
- Ss s write RURAL end give neerast town) 
aad Smithsburg Cumberland 
Ts 5 2. d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS: ay a re 
aa A 
Bog os Holiday Acres - ae ‘ 422 Baltimore Avenue ves {_] No fj 
paE 25 / |3 NAME OF First Si = ‘Test a DATE ~ Month Day Yaar 7 
2808 ype ore 
oens de et Ernest Carrell Slonaker __ DEATH November 7 19 63 
Ss aN 5. SEX 6. COLOR OR RACE)7, aRRIED fff] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
3 REN lest bithdey) [Months] Deys | Hours | Min, 
SEns wipowen [_] Divorced [| February 14,1909 (Shr 
ae ne = 10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
= = 0 3 done during most of working life, even if retired) 
gay 1 Painter West Virginia UsSehe 
md Hy 3% FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Oo 
bce oe James T. Slonaker Lona Belle Dehaven 
eu 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S: Cul ie is [ANT 
cy & at (Yes, no, or unkown) | iIfyesgive warordetesofservica) an Bacon Mae eee mies 2g Baltimore Ave 
ex 5 No 212-18-1333 | Mrs. Helen Slonaker Cumberland ,Md 
2 e 4 18. CAUSE OF DEATH [Enter only one cause nyt Tine for (e), (b), and (e).} hk TATERVAL BETWEEN 
cos 
Shits 
325 
aga 
£03 


cremation, or removal, and 


19. WAS AUTOPSY 
PERFORMED? 


ves [xj NO a 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


206, TIME OF INJURY Month, Dey, Year 
Hour @.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy fe. Inspection ol Inquiry Et and in my opinion 
death resulted from: Natural causes fw Accident fay. Suicide le! Homicide ek Undetermined manner i} 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL Se é, 7 ( 92 
pete Chez ial, mo. Bie MEDICAL EXAMINER [_] DATE SIGNED 
iB ME 


" 4 
manne uy > dw. Di'ffo Urtt ee 3g ees Ui/e3 


200. PLACE OF INJURY (Home, farm, | 20%. (City er town) (County) (Stete) 
fectory, street, office bldg., ete.) \ 
| 


20d. INJURY OCCURRED 


While Not While 
jet work et work 


MEDICAL CERTIFICATION 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” 


Health or its designated agent, prior to burial, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an: 


wm 
72. BURIAL, ey) 22b. DATETHEREOF 1 Tie. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} {Siata) 
RI ‘AL iSpacit 
Burial __111/10/63 Greenmount Cemetery Cumberland Maryland 
73, FUNERAL DIRECTOR ‘ADDRESS 


YR AISME 
5M 1/63 


=NOVIT EUS Poe rege 


H. Lee Silcox Cumberland Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH hee Ons L. 4624 


14iSi 


€h 


feath: Poge 4 \ 
ond 


se 
3 - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
aan = COW shington MARYLAND ° SUF, b. COUNTY 
. 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S RURAL and give nearest town) Hagerstown 
° 33 Hagerstown 4, weeks: & 
2 22 d. NAHE ORCS aE {tf nat in haspital, give street address) d. STREET ADDRESS e. yee 
: 5 
@.: Washington Co. Hospital 335 Belview Ave. ves [] No 
4 5 j 
3 2. Ces, 4 : First Middle Lost e oar Month Day Year 
3 Ciipstesieg) Harold Watson Smith Sr ease 11 111963 
& 5. SE 6..COLQR OR RACE [7. MARRIED AK] NEVER MARRIED [1] ]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthdoy) Month: ae 
x" “Male white Cae Ale aval 5 /9, /188h, yey >”) [Merits] Boys | Hou | Min 
4 100. USUAL oe exe kind Cs Raptors 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ging mi ing life. even jt relice 
Retired Sates ‘engineer General Electric |Northampton, Mass. U.S.A. 
— 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hunt Smith Nellie Richards 


1s, WAS DECEASED EVER IN U; S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
No 213-03-569 |Mr. Harold W. Smith Jr. 519 May St. Hagerstown 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c}-] INTERVAL BETWEEN 


PART I. OATH MEDIATE CAUSE fo Ce re bra 1 hem fo) rrha ge SNSET ANG RRgTH 
Indefinite 


Then please remove carbon papers. 


DUE TO 


Conditians, if any, which {b 
goye rise to immediote 
cavse (9), stating the under- 
lying cause last. el 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ale pn AUTOPSY 


PERFORMED? 
yes] No ia] 
20a. ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t ar Part {1 of item 1B.) 
‘OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {Caunty) (State) 
Hour oo. m, While. Nat while foctoty, street, office bldg.. etc.) | 
p.m. 19 Jot work (7) at work [J i 


21. conify that | attended the deceases fram__.OCE»_2° _, 19 GP wyMOVn 11... 1903. that | lost sow the deceased 


alivean___OV. 10 BS ie OBR and that death accurred dt/_2_-_-<M, fram the causes and an the date stated above. 


vascular 


After this certificate has been signed by the attending physicion and completely filled in 
MEDICAL CERTIFICATION 


ached for use os the burial-transit permit. 
the registror prior ta buriol, cremation, or remaval, ond in ony event within 72 hours ofter deoth.~ 


2 hospitol ar attending physicion. 


R AZZENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hor 


s ADDRESS (Street, city or town, state) DATE SIGNED 

aves SEWaton wo._L48 West Washington Street 11/11/63 
£a2z 
2323 PIGCENS 6 VB Ere news Ve ye aM Dis Hagerstown, Maryland 
Rese a al i ee ee OS er 
Fa Bee ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar caunty) (State) 
EoRs Bier | 39/1/63 Lorraine Park Baltimore Md. 
. 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Dab. sey i) SIGNATURE 
‘se ee ee ee oe NOV 13 1963 (Cordes Quectge 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION — RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


152 CERTIFICATE OF DEATH 146¢5 


1. PLACE OF DEATH Z, USUAL RESIDENCE (Where decoesed lived, If inslitulion: Residenca before admission) 
e. COUNTY a. STATE b. aoe | 
WASHINGTON MARYLAND MARYLAND |ASHINGTON 


> b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
BS M writa RURAL and give neerast town) MOST OF LIFE GERSTO 
eet) HAGERSTOWN HAGERSTOWN 
a a ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, g jraet address) d. STREET ADDRESS fe a ee 
Sas 
Bud WASHINGTON COUNTY HOSPITAL 442 N. PROSPECT ST 
aaa 3. NAMEOF First Middle = lt SS~*«CASSéDAATES Month 
gas | fiom REBECCA FRANCES SMITH Beats NOV 11 63 

= 'yPe or print 
Sct a 19 
%é6e —— IDER 2 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z e a 7. MARRIED [_] NEVER MARRIED |] r nd py ae Hours] Tita 
g28 FEMALE WHITE | wows] swore] DBC. 13,1870 ‘rh °S' 
‘So 


‘Wa, USUAL OCCUPATION {Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


PENNA. RATLROAD 


Tt. BIRTHPLACE (County & Stete, or e- es 


FRANKLIN COUNTY, PENNA 


14. MOTHER'S MAIDEN NAME 


MARY CARSON 2 ae J 


17, INFORMANT Address 


MISS MAUDE SMITH Awe N. PROSPECT ST HAG. MD. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


. FATHER'S NAME 


GEORGE L. BONEBRAKE 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


(Yas, to" unkown) | (Ifyesgivewarordetes ofservice) 717~07-9355 


and, 


has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


< ee = = = 
4 18. CAUSE OF DEATH [Enter only ona cause par line for (a), {b), end (c).1 e = ~] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: “ls . wh baila 2° 
LS WMMEDIATE CAUSE (e) zo = et 7 fT =. Spee 
is é 
DUE TO 
£3 i 4 - 
3 Conditions, if eny, which (b) AE Fs ae 
s geve rise to immadiota cause = 
& (a), stating the underlying ( DUETO 
5 couse lest. {e) oe 
3 Z PARI, OTHER SIGNIFICANT CONDIMONS, CONTRIBUTING TO DEATH BUT NOT RELATED 4@-HE TE DISEASE, CONDITION GIVEN JN PART We}, 1 a ‘AUTOPSY 
9 = ney 
| . isi 
= }20a. ACCIDENT WAS UNDERLYING 8! tl 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 20b, DESCRIBE HOW tNJURY OCCURRED. (Enter neture ot injury in Pert | or Pert tt of it 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i ; a 
% | 20c. TIME OF INJURY Month, Dey, Yoor ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
S 
x iste aie While __ Net While fectory, street, office bldg., ete.| | 
g 19 at work [_] at work [1] i 


that (I) (we) last 
rom the causes and on the date stated above. 
22b. DATE 


eased fro 
U2 and that 


ony leath occurred 


M.D. ais. NS DIRECTOR (el pars. oO NOV. 12, 1963 


22d, ADDRESS 


. PHYSICIAN’S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hosp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate 


] NAME (P®) RICHARD T. BIN! M.D. " 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
| peretiat BiH” | Nov. 14, 196 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
D 24 Fi DIRECTOR'S SIGN. arte *PUTOMAC S' 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
aeoe ee REM MGREE in | aOV 19 1963 | fotore Dacge 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S 


P 


14153 CERTIFICATE OF DEATH 
1 eas DEATH ee rm = ~~ l-2, USUAL RESIDENCE (Where decoased li 
a 5 e, STATE b. COUNTY ‘. 
J Watthington ———__mmnvtan ___ Maryland Se pe at 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! town) 
writa RURAL and giva nearest town) . 
ageratown et SO yeas WO f Nageratown . a. 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) r] |. STREET ADDRES: e. 1S RESIDENCE 
{ A s | . ON A FARM? 
_ Washington County Mospital | 342 &. Franklin St. 
3. NAME OF First Middle Lest | 4. DATE Month Dey 
DECEASED OF 


_ 


“5. SEX 


9. AGE (In years 


(Type or print) Mike ohn Solony | DEATH November 23. Benes 


m E17, MARRIED [_] NEVER MARRIED [_] | ® DATE OF Bi AGEs Yes IEEE 


death certificate be executed & 24 hours after 


ding physician and completely filled in by the funeral 
ind in any event, within 72 hours after death. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


6. COLOR OR RACE 
Month: 
wows [] _vivorcen ] | August 18,1892 Fi inet | 
10a. USUAL OCCUPATION (Gi 


y el 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


kind of work 
- \ 
Cement mith | Russia Russia. 


Not Knoun | Not Known e 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 


it permit. Then please remove carbon papers, Pages 1 and 2 should 


be retained by the hospital or attending physi 


ATTENDING PHYSICIAN: 
'Y 


SPITAL' 
Page 4 


= (Yas, no, pr unkown) | (Ifyas give wer ordetesof service) 7 
fe Epi «(23-10-6906 flrs. 9.W.Black 1616 Mawin Ave. Hazeratowrsl'id, 
al ¢ 18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).) LAE AGNES ae . 
3 PART 1, DEATH WAS CAUSED BY: i . 
os IMMEDIATE CAUSE (e)_ Covenany OccRuarcen He 2, 
go, , 
2 420, t DUE TO ’ . 
: Conditions, if eny, which (b) Cte. ¢ Oweaa = 
se pave rise to immediete couse é 
= {a}, stating the underlying { DUETO 

ES te) i —S SS 


19. WAS AUTOPSY 
PERFORMED? 


Yes (5, ] NO i 


2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. (City or town) (County) {Stete) 
While Not While | lactory, street, office bldg., et 


atwork [] et work 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a. 


MEDICAL CERTIFICATION 


| 
\ 
19 i H 
21. 1 certify that (I) (his hospial) atiended ihe deceased fro WT/ie-4 (6? 19 


tO 
saw the deceased alive on... Lf. [Z2. 2th 19.63, and tha) death occurred alZ pM, fr 


Pat eae ATTENDING MED. STAFF aa on 
Rpt: UL § by o0Que PHYS. $€] Director [] PHYS. [J n/zs%e3 
22e. PHYSICIAN’ r y ‘ . ——~\a9q. ADDRESS — SS ii 


Ne Dae Roberl vib Camp bell kd Ou | miele 


fe} 


TO He 
death. 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


director, page 3 should be detached for use as the burial-tra 


=r 23d. LOCATION (City, town or county) (Siete) 


238. BURIAL, eon 23b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 
VAL, {: ity) 
Burial 11/26/63_ Reat Haven. Ci Hagerstown Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. je. REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


johiorbig Josep 


Rest pone Funeral. idee ptoneratonm, Nd __ loa 2° 1963 


Dr. S Seon Opry & 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14184 CERTIFICATE OF DEATH 


aN 


3 c 

@ 4 

3 4b7G 

5 1. PLACE OF DEATH 2. USUAL SEEERCE (Whare decaased lived, If institutiom Rasidance bafora admission) 
tate . COUNTY @. STATE b. COUNTY 

exn5 {FI NGTAN oe ee uo WASHING Faery _ ae 
>é b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR T (f outside corporete limits, write RURAL end giva naarest town) 

a writa RURAL end giva naarast town) 

ce. & 

Fal = 3G Ho vms LZ FACE IRS TOYN AL > Se ee 
3 S| | | a. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot address) 7 4. STREET ADDRESS @. IS RESIDENCE 
Ba ON A FARM? 
352 __ Wrst t+ Pern Avene _| vs [No 
7) aa 3. NAME OF | 4. ETE Month Day Year 
oat oa 

< rype or print! ry = DEATH 
Sse : PUN elane STauas AONEA I 1G. 
wes - 6. COLOR OR RACE! 7, MARRIED [] NEVER MARRIED B. Sash OF ios 9° AGE {In years YEAR 
& 5 ba birthday) [Months] Days | Hours | Min. 
at Mia C= Uy ire | Wirowed oO bivorcen [ _] Mo PEM Piz BR 2,19 yrs. Bowe 
3 - USUAL OCCUPATION (Giva kind of work | T0b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (County & ead? or ea county) | 12. CITIZEN OF WHAT COUNTRY? 
3 fone during most of working life, evan if retirad) 
Z 


Nie agee 


43, FATHER'S aoe 


eniie Be > 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | {Ifyasgivewarordatesofservica) 


Yo 


4. HAG ERST Oy WASH. Ca MO. USA. ™ 
Le Norris Sou¥ Z 


ing pl 


16. “ Stay NO. 


17, INFORMANT 


6 Hamer Staves: it Pats AVE. HAGE RSToWA XID. 


18. CAUSE OF DEATH [Enier only one cause G mee for (a Al ‘and (c)i] INTE 


SAND DEATH 
PART I. DEATH WAS CAUSED BY, Cuno 3 
IMMEDIATE CAUSE (e) rR OH yt vo . va r ao 


Conditions, if any, which n © Petuouamy ott ku Aas ie, ae eee = 


gave rise to immadiata cause 


The law requires that the death certificate be executed within 24 hours after 


{a), steting the underlying ( OVETO 


After this certificate has been signed by the attend 


director, page 3 should be detached for use as the burial-transit permit. Then please remoys 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an 


¢ 

eS 

o 

Fd 

Pal 

e 

a 

a 

= 

nc) 

3 

® 

= 

a 
# 3 cause | te) 4 
isl z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS'AUTORSY 
DB: ro) So ee 
=a 14 

< yes [No 
Be F4 20a. ACCIDENT WAS UNDERLYING (] ) oa a 2 
i - . RI r ink rt Lor Part Il of itam 1B.) 
= 2 E [Oe cONTROUTING £) CAUSE On SEATH 20b. DESCRIBE HOW INJURY OCCURRED. {Entar natura of injury in Part | or Part Il of itam 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

B a = 
= & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homa, farm, | 208 (Cily or town) (County) (Stare) 
RQ oO i 
8 | Soe 6 Hour a.m, Whila Not While factory, street, office bldg., atc.) 
as 8 3 any 19 Jat work [_] at work [_] H 
3] = 3 " 

Eso 21. F certify that (I) (this rome) attended the deceased from...4# sy 19S, that (1) (we) bast 

my | saw the deceased alive on = AA .. and that death occurred av , from the causes and on the date stated above. 

Oba 20: SIE TTENDING. ‘MED. STAFF as SIND 
. A 2 iN 

Re Cesyz) ae. mo. |PHYS. [ERX Dinector [[) PHYS. 

Ho = ———— - 

oo 22. PHYSICIAN'S = 22d. ADDRE 

a rane tes DOLE PH SECOWDARI dors ae re 

O25 1 ene Ales OE 

= 35 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

ov VAL {Spacify) : \ 

to ial Yr KOhG eB SB EARETIER Cron an 

ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) XLD_ 
20M $-63 


oa OV 20 pheaculs, a igs 


DIv| SION OF STATISTICAL RESEARCH AND RECORDS, 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(14678 


WASHING TON 


ive CERTIFICATE OF DEATH 
ios PLACE OF DEATH 2, USUAL RESIDENCE (Whore daceasad lived, If insiitution: Residence balore admissior 
WASELNGLON Rte oe STATE ADVT AND b. COUNTY 
bs eS oy. «ne a LENGTH OF STAY INTE 3 Ses x co uw —" Timits, write RURAL and give naares! town] 
yy HAGEMOTOCN 75 YRo. thAOT 2 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straat address) 


d. STREET ADDRESS 


e. IS RESIDENCE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)___ 


dee 


Cf. 


J 
s 
e 
2 
is¢ 
358 
£38 
mes 
22: : ; 
Wades rt i. Aon a t 
Cu WASHINGTON COUNTY HOSPITAL, $1 E. LEX St. Bees 
2 ———— - ——— — a — nn == ——= veer = 
2 Ba /3. NAME OF First Middle st 4. DATE Month Day Year 
ae DECEASED OF TOT Latter 
See [ype cerPrint) NORMAN LNJ AMIN DIERLING | fs vOV1 L? 1965 
z 3 3 S$. SEX 6 COLOR OR RACE|7, MARRIED [K] NEVER MARRIED [] | 8- DATE OF BIRTH o a Ss (In ea tf UNDER 1 YEAR| IF UNDER 24 HRS, 
oc f ii Tt tra st bithday) |onths) Days = a 
bs os MALE VWOITE | wioweo Oo dIvORCED [_] 8/: 0/1891 ae pe oa ag | 
.. 8 3 Toa. USUAL OCCUPATION (Giva kind of ee 10b. KIND OF BUSINESS OR [NDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a lone duting-mast of-wor| ven-if ratira 8 ear 4 
Ber | Spirrebpetrtcr OWN STORE MARYLAND U.S.A. 
2 gs 13. FATHER'S NAME * 14, MOTHER'S MAIDEN NAME r= — 
Sag DANIEL L. STERLING JENNIE A. SAUNDERS 
e 
2 iS. WAS DECEASED EVER IN U.S, ARMED FORCES? Kae CEES TOWN - 
= + ‘US. 16. SOCIAL SECURITY NO.| 17. INFORMANT Adda OL STOW 
: (Yas, ngyray unkown) | [M'yasgivawarer datasolsarvice) ; we 3 MD 
2 : 219-20-279P MPS. GRACE STMRLING NDS 2 oe 
> 18. CAUSE OF DEATH [Eniar only one cause per line for, (a), (b), and (c).] . = “| INTERVAL BEEWEEN 
ONSET ANS DEATH 


The law requires that the death certificate be executed within 24 hours after 


attending physician. 


{@), stating the undarlying 
causa last. 


{c) 


5 DUE TO € oo a 
Conditions, if any, which (b) Gitte Atl Mapa be 
gava rise 10 immediate cause = wn ee: a2 
DUE TO 


208. ACCIDENT WAS UNDERLYING oO 
OF CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Ent 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 


“19. WAS AUTOPSY 
PERFORMED? 


es Te RNOREsS 


jar nature of Injury in Part { or Part Il of itam 18.) 


20c. TIME OF INJURY 
Hour a.m. 


Menth, Day, Yaer ‘20d. INJURY OCCURRED 


Whila Not Whila 


9 work [_] at work [_] 
2. L certify that (I) (this hospital) att 
ies LE, 


200. PLACE OF 


MEDICAL CERTIFICATION 


the deceased from.....// 


3.19... 


saw the deceased alive on... 


factory, street, office bldg., etc.) | 


i and that death occuridd 


INJURY (Homa, form, ' 20f. (City or town) (County) 


! 


73 LELE3., WEA, that (I) (we) last 


9. 
en. from the causes and on the date stated above. 


at... 


22a, SIGNATURE : 


MO, 


ATTENDING, 
PHYS. 


22b. DATE 
MED. STAFF SIGNED 
DIRECTOR [_} PHYS. [7] “4, ras 


22c, PHYSICIAN’S 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
be filed with the State Dept. of Health prior to burial, cremation, or rem 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR; After this certificate has been signed b: 


TO HOSPITAL OR AITENDING PHYSICIAN: 


T 
MMe "Edson Be Méddy 
‘232. Ov, path oe 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOVA' i . f ¥ 
ST T, li/1e/e2 | RIVER VIEW cru WILTT A‘ spr er yn 


YR AIS (4b 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATUR' 


cate NOV 18 


20M S-63 “S 


GO 


S 
~a 


MARYLAND STATE DEPARTMENT OF HEALTH 
38 ack STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)| 19. WAS AUTOPSY 


PERFORMED? 


ieee) Teal 


Diabetes mellitus 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Part Il of item 1B.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 19 


20d. INJURY OCCURRED 


While Not While. 
1 et work 


2Da, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
factory, street, office bldg., ate.) ! 


et work 


death. Page 4 may be retained by the hospital 
director, page 3 should be detached for use as the burial: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate hi 


21. I certify that (I) (this hospital) attended the deceased from wie that 4) (we) last 
saw the deceased alive on... 2 19...03 and that death occurred af... . |, from the causes and on the date stated above. 
EL aGN ATTENDING ‘MED. STAFF ree SIGNED 
; mo. | PHYS. 3] oinector [] Puys. [] 11/13/63 
Ze, PHYSICIAN'S eur nt te ide - 22d, ADDRESS 
NAME (Type) 148 West Wa shington Street 

Be Bet hi@is ley gem | Poe Hagerstoun j e 

\\ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or recuny) {Stete) 
REMOVAL (Specify) Hi :. 

\|_B A 5 [Rose Hill Cenetery agerstown Wag 


q Wiicsbb totale OF DEATH 1674) 
5 - — — 
3 bs vA 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed Jived, If Institution: Residence before edmission) 
aeeey ea a. STATE b. COUNTY 
2, 2c “ashing ton = ___ MARYLAND _ Hatyland Washington 
= Se B. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b “c. CITY OR TOWN (if outsida corporate limits, write RURAL and give navrest town) 
epee, write RURAL end give neerest town) 
Ses Hagerstown p= 4 Hrs 6S Hagerstown 
= oh = a d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 
see j ‘ON A FARM? 
=~ 242 |__Washington County Hospital 34 North Ave _ = 4 
2 3 5 ee 3. bp bladito First ~ Middle lest 4. Beet "Month ‘Dey 
3 aah 1: if 4 
ais ee Say BREWER LYNWOOD STOUFFER Barn Nov 12 1963 19 
o 8 Ye . SEX {6 COLOR OR RACE/7. MARRIED J] NEVER MARRIED @. DATE OF BIRTH 9. AGE {In yeors |IFUNOERT YEAR| IF UNDER 24 HRS. 
S vHe lest birthdey) |Months| Deys | Hours | Min, 
aes Male White wipoweo [] _ivorctD [} June 12 1896 on | | 
bs 5 2g We. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
tS 2 oo done during most of working life, even if retired) 
B Sse Printer |Self enployed | Hagerstown Wash Co Md. USA 
a ‘3 2c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME " 
a os 
S © 
& $22 Harry stouffer _ Katherine Coleman 
oe §= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address al 
£ 23 (Yes, go, or unkown) | yes iy Syegesries) he g 
pene es oe “= 4g rg sara M. Stouffer 34 North Ave _ : 
= ¢ xE © 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ri a ~ 7 INTERVAL BETWEEN 
fs 2 e5 PART I. DEATH WAS CAUSED BY: agers town ld. |Our? DeaTH 
Soy ae IMMEDIATE cause) COronary thrombosis  — mi as 
2 S535 z DUE TO 
ava 
gece Conditions, if any, which Coronary atherosclerosis snp _| Indefinite 
oe 3 S geve rise to Immediete ceuse 
e205 (e}, steting the underlying ( DUETO 
rae couse lest, (c) 
wo 
<4 
SI 
E 
cy 
9 
| 
é 
et 
q 
Cd 
ro) 
a 
<4 
& 
ay 
an 
3° 
a 
° 
ist 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S. See . 
eat) “| Andrew K. Coffran Hagerstown Kd. DATE f{feog al = 


fh, 


@ 24 hours after 


by the altending physician and completely filled in by the 
ithin 72 hours after dea‘ 


it permit. Then please remove carbon papers. Pages 1 and 


IAN: The law requires that the death certificate be executed 
|, cremation, or removal, and in any evs 


fal or attending physician. 


PD srr PHYSICI 
+3 be reiained by the hospit: 
TO FUNERAL DIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial-tra 
filed with the State Dept. of Healih prior to burial 


TO HOSPITA! 
death, Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH _ 14660, 


ve 
1. PLACE OF DEA' . 2. USUAL RESIDENCE (Where deceased tived, tf Institution: Residence before admission} 
esp 0A. meh a, STATE b, COUNTY 
= MARYLAND 4 as 


b. CITY On Ts wi Seal f c. LENGTH OF STAY IN Ib ¢. & TOWN [if outside corporate limits, write RURAL and give raaral town) 
ang aisy, [le c Mas ans ville ———- 

d. NAME tins. R INSTITUTION [if not in hospital, give stroat address) d. STREET ADDRES} o- 1S RESIDENCE 
A korel Sf Maugansville North ot. Maugansvi (fe vst no 
. NAME OF a Si a bs Sani 4 DATE fvonth Dey Year - 
(Type oF print) Ed ar oe. STRits peate §=ASQ WU 2 1963 


5. SEX COLOR OR RACE| 7. aprier By) NEVER MARRIED LD] &, OATE OF eirtH % AUS ep jIF UNDER # YEAR| IF UNDER 24 HR 
, birthday) |" Doys_| Hous - 
mM wW wipoweD [|] —_ivorcep [_] Sept. 26, / F Gl bon. Ee | tee | 


0b. KI OF BUSINESS OR INDUSTRY. 


re. 


‘Wa. USUAL OCCUPATION (Give kind of work Il. BIRTHPLACE (County SaStele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
don; most of working tife, even if retired) h 
| Wash. Co, md. USA 
M4 Sh MAIDEN “B O 
Sila inkle 


rm. S 
13. " ® 
OR. Strife y 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. RMANT 4 Addbssam 
(Yes, fey unkown) | (Ityesgixe war ordates of service) Dtn 
ee ee 6-30 AGTS Phar : anatrLh hy 


| ib. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE fe) «Cerebral “emorrhace = 8 hours . 
DUE TO 
Conditions, if any, which (b) Hypertensive Vascular Disease, Severe Several years. 


pave rise to Immediate cause 
(@), stating the underfying 
cause last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


DUE TO 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l2)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] NO Qh 


20e. ACCIDENT WAS UNDERLYING ‘2Db. DESCRIBE HOW INIURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [L] CAUSE OF DEATH 


(QF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour em. While Not While factory, street, office bidg., otc.) | 
hs 1» at work [] at work [] 1 


21. 1 certify that (I) (this hospital) attended the deceesed from.......... DO 2 meee 19.63 to. aoa) oh) eae 19.63, that (1) (we) last 


sea 
saw the deceased alive on Slat eS ., and that deeth occured i ZR, from the causes and on the dete stated ebove: 
ini _ tas = aa ie 
Se a a ATTENDING MED, STAFF ae SiSNeD 
yf BW P Mb. | PHYS. DIRECTOR [ ] PHYS. ieee 
22c. PHYSICIAN'S -— < : 7 224, ADDRESS - 
NAME (Type) 
a . wr 
aS Ditto, JP. 216. W ga: Hagerstown, Nay: 
230. CREMATION, | 23b. DATE THERFOF Cl (Stat 


REMO! [Specity) 


‘if, town of county) 
f t id t 


‘ “ M 27 G3 See ic . 
D . REGISTRAR'S SIGNATURE 


24 Fur CTOR’S. SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25) 
or Manel ~ Preencas He [Ae-rmiigy 29.1963 fClerlag tgs _ 


Xi 


. 


& \ 


The law requires that the death certificate be executed within 24 hours after 


death, Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si; 


and completely filled in by ¢ 


arbon papers. Pages 1 an: 
ent, within 72 hours after deat! 


ta! 


re 
a 


Then plea 


igned b the attending 


physicii 
I-transit permit. 


Q 
€ 
c) 

3 
> 
9 
ie 
2 
. 
6 
7 

ae 
a 
= 
2 
S 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
a 
cA 
a 

an 


20M $-63 \S) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mare 


14108 CERTIFICATE OF DEATH 
1, PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (if outside corporete limits, -——|_c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL end give neerest town) 
Hagerstown Life Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address] -d. STREET ADDRESS ye 1S RESIDENCE 
A FAI 
Washington County Hospital _ f 933 Frederick St. 
rare Rabel tog First “Middle “Lest 4 DATE Month — Dey 
Wye erPin Robert Slifer Thomas BERTH November 17, 19968 
5. SEX 6. COLOR OR RACE) 7, y4aRRIEDIE] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 24 HRS. 
2 Jest birthdey) /“Months| Deys | Hours | Min, 
Male White wiowen[} —pivorceo[- ] June 8, 1915 yes. | | 


30a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Clerk 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Dust Collecting Hagerstown, Md. 


43. FATHER’S NAME 


G. Arthur Thomas 


| 14. MOTHER'S MAIDEN NAME 


Angie Slifer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


Merges & unkown) | (Ifyesgive werordetesofservi 14-0 9-397 a 


18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).) 


17. INFORMANT Address 


Mrs. Thelma Vv. Thomas _Hagerstown, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PARTI: OFATH eDiATE cause i CHOnic myocardial fibrosis with cardio-  |j1 yr, 
f ; oeromegaly and congestive failure 


ns, if eny, which {b) 
geve rise to immediete ia 


(0), stating the un OUE TO 

couse lest, (c) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke)| 19. WAS AUTOPSY 
co} == PERFORMED? 
= : 
S YES 4 ial) NO 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | ot Pari Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20K. (Ghy ortown} (County) (Siete) 
8 Hour .m. While Not While factory, sireal, office bidg:, ste.) 
“I am 1” ot work [_] et work [| i 


. | certify that (I) (this hospital) attended the deceased from... , tNow.,....L7......., 19....O3nat (we) last 
saw the deceased ae on.. NOV..... 16. 19. 63, and that death es an “M, “trom the causes and on the date stated above. 


pate ‘ ATTENDING MED STAFF oe ONE 
(Re mo. | PHYS. [OK pirecror [] pHs. [1] 11/18/ 6¥ 


a) eters wb. iar: 148 West Washington Street 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 


(Stete) 


Worial” | 11-19-63 Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 7 


S MOV 9 0 94 od rig TURE 


Scott F. Minnich & Son Hagerstown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
anes F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitulion, Residence before edmission) 


ler 


a. COUNTY °. _ b. COUNTY 

FS Washington MARYLAND Washi 

5 b, Hina ans ‘outside ape ¢. LENGTH OF STAY IN 1b e lar and (W outside corporate limits, write hing to give a town) 
a write and give nesrest town) 

= erstown Md (4] own ‘lan 

3 d. Hag ‘OF HOSPITAL OR INSTITUTION (if not in hospital, —_— ‘abldress) } Pere STREI erst Mary. d os ere 
2 Western Maryland. State Hospital all aoe Ms North Street ves PNWOwET 
2 Zi NAME a My idle 5 ee ath Day ‘Year 

5 (Type lil / ARG El t an Lie ig ona, | DEATH / get 7 Ke ~E3 


5. SEX 


Female |Co le 
10a, USUAL OCCUPATION ear ae or o ay. 22. 1872 


J 10b. KIND OF BUSINESS OR INDUSTRY Me BIRTHPLACE (County & State, or foreign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retired) 


|__Houser __| Own ome ___| Williamsport _M : a 
13. wousewife h 14, MOTHER'S MAIDEN ME “ de USA 


Augusta Reed. » ae : 
16. SOCIAL SECURITY NO.| 17. INFORMA: Address 
(Yes, no, or unkown) (Ifyes give werordatesofservice) 


rth_tTurner, Hagerstown Mg bce 
vic FL CMLIOSUGS ‘2 Y fed 


aoe oe whieh we (Ge CLO O01 OF CLI Charm 


IF UNDER 1 YEAR 
Months 


6. COLOR OR RACE 9. AGEAIn years 
lest birthday) 


Gg yn. 


ATE ey BIRTH _IF UNDER 24 HRS. 


Hours Min, 


7. MARRIED [_] NEVER MARRIED [_] a 
ays 


hysician_and 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


| 18. CAUSE OF DEATH [Eniar only one cause pyf line for 


PART f. DEATH WAS CAUSED BY: 4) 
IMMEDIATE CAUSE (a) 


gave rise to immediate cause 
(2), stating the underlying f OVETO 
cause last, 7 i (e) 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 

é ie ee PERFORMED? 

iE 

$|_ ta gars [elesoaale 
= 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i in Part | of Part Il of item 18. 

& | OR CONTRIBUTING [] CAUSE OF DEATH Fae alata IN Ma eae 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a a nae 3 
& | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
Fat Hour e.m. While Not While factory, sireq), office bldg., ste.) | 

Es int 19 at work [_] af work [_] 


Teap le Mite 


, from the causes and on the date stated above, 


eased from... that (I) (we) last 


wes 
Zeca, and that death occurred at, 


21. | certify that (1) (this hospiyal) attended the 

saw the deceased alive on.. 4g 

aa SATS 2) ATTENDING 7 4 oe. OGNED 
J ; AL ALG Zs mp. | PHYS. [_]_ biRecror [_] PHYS. x 2 A363 


22c, PHYSICIAN’ 22d. ADDRESS 
‘ Zi GO 


NAME (Type) 
al a BURIAL, koi DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 


‘AL (Specify) rn 
Burial _|Dee 2 1963 ‘River View Cemeter, 
"ADD 25e. REC'D avai tiie sper, Ma S scree re 


oEC 4 1963 _f 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death, Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hour; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


ir FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Kattan pH me Id 


VR AIS (4) 
20M 8-63 


ts 


after deai 
SS 
_— 


‘ian and completely 
ve carbon papers. Pages 1 and 
ly event, within 72 hours 


Dare 


Then please re 


, cremation, or removal, and in 


page 3 should be detached for use as the burial-transit permit. 


filed with the State Dept. of Health prior to burial, 


~ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attending physic 


director, 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
20M $-63 


Xe 


14190 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, 
CERTIFICATE OF DEATH 


te) , *y 
BALTIMORE 1 meet tO S 3 


1, PLACE OF DEATH 
a. COUNTY 


ois 


@. STATE 
MARYLAND 


2. USUAL RESIDENCE “yf LoS d 


}. COUNTY 


b. CITY OR 


RURAL end oN we toga) 


WN (if outside corporate § mits, 


| ¢. LENGTH OF STAY IN Ib | 


esed livad, If institution: a before sempoon) 
c. CITY OR TOWN (lt ses copporele ie write RURAL and oe ee 
= ts Cenk Piece 


e. 1S RESIDENCE 


ie ie OR oe if ngt in hespitel, "0 sree! eddress] 
ON A FARM? 
te 4 2. / | ves [] No 
Meetinn Or “First Last fewabroers Monl ee oe 
PocteeeD om 7 
ype or eri) PLANE bandee pout DEATH F; tien dp ’ 4965 
$._ SEK 6. COLORSOR RABE|7. MARRIED 4 NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS, 
es 26 lest birthday) [Months] Deys | Hours | Min. 
wow] oivorceo | el 4) /£ 96 oF 
SUAL OCCUPATION IND OF moa yt ‘OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


dyting mo: 


(Give kind of work ha § kl 
“DY Vite ran if rétire 


Are ('o 


i, BIRTHPLACE ip & a foreign country} 


3. FATHER’ dL Yee NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. AL SI 7, 


14,, MOTHERS 


MAIDEN NAME 


be 


(Yes, My gr unkown) | (Ityes givaweror datesofs 
— 


ervica)| 


16. SOCIAL SECURITY NO. 


PART I, DEATH WAS CAUSED BY: 


7AB-4 


18. CAUSE OF DEATH (Enier only one cause pa 


IMMEDIATE CAUSE (e}__ 


Fi Delon F ephiei Pes. = 


ae 


fgg — 


INTERVAL BETWEEN 
ONSET AND DEATH 


|G TY 


ié 


saw the deceased alive on.../ 


7 10%. 


a 


DUE TO 
Conditions, if any, which (b) Be Soe CLA EG 10 MELE 
gave rise to immediate.couss | os : = = 
(e), stating the undarlying : : : 
ag: a aes i ae 5 GERbLICAL A ORLY be SIS C14. 

Z| PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}] 19. WAS AUTOPSY 

io ZL, — + i 7 ay : ; PERFORMED? 

S17 Lobulae prsdniiNla (3) AMEROSCLELOSIS , SCORE ves fe no O 

= |20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of Injury in Part | or Pert Il of item 18.) 

& | on CONTRIBUTING C] CAUSE OF DEATH 

& | (ie EITHER, NOTIFY JAEDICAL EXAMINER) 

 |/20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) {Stete) 

3 ica when Whila __Not While fectory, street, office bldg., ete.) | 

= es 19 at work [] et work t 


, 196.3, that @ tre) last 


é 
sg the causes and on the date stated above. 


22a, SIGNATURE 


LE OC LL 


pt 


22. PHYSICIAN'S 
NAME (Typa) 


Liegthe Sd, KOUWOS g Mdh 


7 22b. DATE 
ATTENDING. SIGNED 
4K ete > 246-0. | PHYS. DIRECTOR oO Pas, aa Zl Qh POSE 2. 


22d. ADDRESS Ly Ligue 


site 4 


63 


23c. YD [eZ YY 


rye g pee aca or “ya (Stete} 


24 °FUNE 
. 
F xtra a?) 


23e. BURIAL, eae ey et, iE THERE®F 
ign est) fd 
DIRECTOR'S SIGN, 


ee iez y} Wy | abe.) REC'p AT pore [satpetae Pm ae 


> 24 hours efter 


L” DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


jician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


be retained by the hospital or attending phys 


@ 


TO FUNERA! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


TO HOSPIT. 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 
it CERTIFICATE OF DEATH 14684 __ 
1, PLACE OF DEATH : 2, USUAL RESIDENCE (Whore deceased lived, If iia Residence before edmission} 
& COUNTY 2 
Washington MARYLAND “Hat ryland ashi ngton 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY ie TOWN (If outside corporate limits, write wagton ‘end give neerest town) 
write RURAL end give nearest town) ‘A 
Hagers 11 yrs 3 Hagerstown - 
d,. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give stract address) |. STREET ADDRESS pie bo 
17 Braxton Alley 
es 41? Braxton Alle; = | Ye DNC 
NAME OF 2 a int ey. Middle "Last ) 4 “BaTE Month Dey “Yeor 
Myeeererin) Anna Reed Washington BERT Nov. 19 19 63 
5. SEX 6. COLOR OR RACE) 7. MARRIED LONEVER MARRIED [-] | 8 DATE OF BIRTH - ]9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} 


6 Q om 


Ti. BIRTHPLACE (County & Stete, or foreign country} 


Months jo 


Hours “i Min. 


Female | Colored 


Oa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


wiowen PY prvorcto [| 9/13/1894 


1Ob. KIND OF BUSINESS OR INDUSTRY 


~ | 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S ne —2. 3 Private: 14. MOTHER'S MAIDEN mreint UsS.8 
Nelson Reed so Irene Colton s 
15. WAS aan EVER IN USS. ARMED > FORCES 16. — SECURITY NO. a naaenea: wi. er Street 
18. GAUSE OF DEATH [Entar only one cause per | te) (bhand(c)]) : INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE ‘») Acute coronary occlusion _ - S| ae 
FA i DUE TO . 
fons RRM » Athrosclerotic heart disease ~ |e Sie 
gave rise to immediate cause —=_ = ~ 
(a), steting the underlying DUE TO 
cause bast.) 0, Hypertensive cardiovascular disease ; : 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I He} 19. WES AUTOPSY 
FM Pulmonary tuberculosis, far advanced, inactive. P ves [] No BL 
E 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 20f. (City or town) 5 (County} (Stete) 
5 Hour am. While. Not While foctory, straat, office bldg., atc.) 1 
2 on 19 et work [_] et work ! 


. | certify that o (this hospital) attended the ae from. DOC..... wor 19.53 10... Nove -LG..... 19.63, that (1) (we) last 


Ve. 1 192 63. .. and that death occured at.7.$.188, Porilshe causes and on the date stated above, 
a 22b. DATE 
SIGNI 
Conan pr wo, [Me —Bitteron ] ANE my 
‘ 74 22d. ADDRESS 
name (hes) William T. Layman, Me De, | a ie Serhgt soserbee Bldg., 


BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY X. LOCATION (City, town or Sel (Stete) 


2a, 

REMOVAL (fpecify) = Re " Te 
Base DIRECTOR'S a Bb 2 om Hel 25a, REC'D BY Kos TRAR | 25b. 2a S$ fol —* 
Fehon RU chan. Aassrdloum Yd, .__loMlOV 26 1963. ferleg age 


apers. Pages 1 and 


rhe 72 hours after d 


in and_completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evgn 


death, Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


YR AIS (4) 
20M S-63 


rbot 
sal 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


14192 CERTIFICATE OF DEATH 1 4 $85 
4 Mga DEATH " 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
ms a. STATE b, COUNTY / 
Was hin eer A MARYLAND || _ Md. Frederre’ “ 
b. cry OnTOWN We out: Sree its, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and glva neerest town) 
write and gi’ res! town) , 
H&agers Tow L wrectae Frederscek lot | ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ~ d. STREET ADDRESS: a. IS RESIDENCE 


ON A FARM? 


Yesrern Md. STATE Hesprrek. || 277 Wa TR1Ce SZ 


| 3. NAME OF First ~ Middle DATE Month 


fine a Litt epee Lees peat VO / z 96S 


5. SEX 6. COLOR OR RACE/ 7. aRRieD [] NEVER MARRIED DX | 2 Xt OF BIRTH 9. AGE (In yeers [IF UNDER 1 YEAR) If UNDER 24 HRS. 
rae ft birthdey) [Months] Days | Hours | Min. 
wibowen [_] pivorcee [] OVE /7 Tv 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, even if retired) 
able, tRadin 


13. FATHER'S NAME 


George 2. ai = 


nN. wie ‘CE (County 6 Stete, or b? country) 


12. CITIZEN OF WHAT COUNTRY? 
| Frederreh Cxa,-Md, | U.S.A, 
14. MOTHER'S MAIDEN NAME 


yee war AC eee & 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT jdress 
{Yes, no, or unkown) | Ifyei givewerordelesofservice} 277 27 RY CK ST, 
u ——— \5-79-< OS-cpsytM Fred M.S TREY. “Fredenved ~ Ad, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]« E INTERVAL BETWEEN 


OUR eae PS Re | aR arn 


Ee re ie ADENOCBICL NOMA P ET S1éeMOD 17- MOS 


geve rise to immediete ceusa 
(e), steting the underlying ( CUETO 
couse last. (6) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)] 19. WAS AU sOPSY 
Pula UOMA TAO a LLEVGAR- _| ys No [) 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Peat Il of item 1B.) 
20e. PLACE OF INJURY (Home, farm,» 20f. (Clly or town) (County) (Siete) 
a 


factory, street, office bldg. 


}20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m, 


20d, INJURY OCCURRED 
While Not While 
et work [] at work [_] 


MEDICAL CERTIFICATION 


ased from.. 19. to, ef:, that pl (we) last 
saw the deceased alive on..f. GE. and that death occurred We 4M, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
tow bh vy MD. fs ol DIRECTOR QO mvs, oad 
22c. PHYSICIAN’S 


22d. ADDRESS WESTER HY, aH Sag KES: 7 
ed HEE ETON, | WG OP a 
23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Ste! 
Mi O fi ver Cemetery | Frederick - Wh 


2S. REC'D BY REGISTRAR he REGISTRAR’S SIGNATURE 


NAME (Type) FER EW ae CONE. 
23a. Paste ey 23b. DATE THEREOF 
ee, NAL: — G1 963 


| 24 FUNERAL DIRECTOR'S SIGNATURE 7 2D: ee 


WH. h. kehectnt dew  tricliek- 


i jach 
DATE : BI 


ee yet = 
CG 


—_— 


d completely filled in by the 
papers. Pages 1 and 


and in any evept, with) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove capha 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


VR AIS (4) i 


20M S-63 


72 = deal 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
Te IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1 CERTIFICATE OF DEATH 14686 6 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Residence before admission} 


a COUNTY WABATNGTON astate MARY AN b. COUNTY I 2 SOUT NOMAD 
=e eS MARYLAND \ ISTOM 


b. Geer TOWN md mre corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR sae ru ouside corporate limits, write RURAL and give nearest town) 
Rl pee a ive, ni ee igen! Oo YRee x PING! 3LD- 
4 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva siraet address) ‘d. STREET ADDRESS ‘e. is is RESIDENCE 
oma 7 SRY RT.#/o SMITH A FARM 
RIFR SMT SBURG T. AT 1 SBU RG vs No C] 
A NAME OF 7 . Midda Last Month Day “Year 
is VEMBER ca 
ony WILLIAM DENTON WEAVER miwme NOVI 28 
‘SEX "| 6. COLOR OR RACE] 7. MARRIED [opNever MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
np 4 2 20 AQA la day) |Months| Deys | Hours | Min. 
MALE WAITE | wow]  owvoreoty| © /29/1.88% Mf tein poiaal | | 


Ca USUAL Seay (Give kind i ee 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 
mos! of, working life, even if rolire 
PETT RIT AMER WN FARM MARYLAND 
oe ee ee . > 14. MOTHER'S MAIDEN NAME = 7 Tr = 
ALLEN D. WEAVER RUBECCA REPP 


15. WAS DECEASED EVER IN ‘U.S. ARMED FORCES? 


12, CITIZEN OF WHAT COUNTRY? 
LU Oaun 
eels 


Rate = 


Fe SR rene) 16. SOCIAL SECURITY NO.| 17. INFORMANT Address | 
fas, r unkown) jes give war ordat: \ aa 
‘oi www ele-38-95688 MPS. BERTHA M. WEAVER — SMITISPYRG 
18. CRUSE OF DEATH [Eniar only one cause per line pr (a), (b), and (e).] / —— ; oil ANTRVAL ies 
A 
PART |. DEATH WAS CAUSED BY; 7 
IMMEDIATE CAUSE fo} XO TC] ( 0 © RAN - PAD ays - 


feared DUE TO . 
Conditions, if any, which wArterce : ee lexo Tc cS £5 Fiatols. Ds ease) 3 MiSs 


gave risa to immadiata causa 
(a), stating the underlying DUE TO 
causa la {) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS Aurorsy 
= 

Si “ ves []_ No wy 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of itam 18.) 

& | OB CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = 2 

& | 20c. TIME OF INJURY “Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) si 

a Hour a.m. Whila Not Whila factory, street, offica bldg., atc.) | 

2 ain 9 at work [_] at work [_] i 


21. | certify tha) (Il) (this hospilal) atlended the deceased from............. a hae 1 49d, fo... shove V9Sed, thal (1) (we) last 


saw the deceased alive on. 198 ey .. and thal dealh occurred eve ‘op 'M, from the causes ontld on the dale slaled above. 


22a. SIG! 22b, DATE 
4 Mra Mo. me wie oO mits, Oo JlISOL Ce ha 
22. Chakes ry 
230, CREMATION, 23b, DATE Weyl! 23c, NAME OF CEMETERY OR CREMATORY 23d, rocaton ic (aaa) town a county) F {State) 
© 2/2/68 St. PAULS Ci, Cem _| EE it oe eS 


‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE DEC 4 [Chenrbig Nudge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sae 


141i O4 seca oven idly OF DEATH 1465 &7Z 
$2 = = — —— —— 
2 S32 . PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, Il Institution: Residence before edmission) 
3 2s *. ey h 5 + ae b. COUNTY 
5 gag shington _ r __MARYLAND_ heryland Alleganey 
2 =v3 b. CITY OR TOWN [il outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (II outsida corporate limits, wrila RURAL and give nesses! town) 
~ Bas wrile RURAL end giva neares! town) : ay 
She eibede | Hegers town 1 Ko. Cumberland - 
& z 3a l | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || d. STREET ADDRESS _ 412 Park St je pate Sk 
she ‘ had 
macs Western Md State Hospital Cunberlund sOrr=Hearrt tes. ves [] NOK] 
zs ea ries First Middie . Lest | 4. DATE Month Dey Yer 
aan OF 5 
H ean (Type or print) THEL MA. WIiGAL | DEATH Nov 1G 965 
ey 3. SEX 6. COLOR OR RACE| 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE [In years |IF UNDER} YEAR| IF UNDER 24 HRS. 
S ve PE ns teen Months) Deys | Hours Min. 
he 5 wiboweD [X) DivorcenD [_] July 39 1879 ihe | 
3 §es Oa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or Lf country) | 12. CITIZEN OF WHAT COUNTRY? 
EHEC) done during most of working life, even il retired) | 
= Se Housewife betes Own Howe Parkersburg W. Va. USA cs 
7 We ba 13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
= ant 
3 fay Saumel Echols ay i |__No Record Jane (Unknown) = 
Se hae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. Serer ‘Address 
2 £33 (Yes, no,,qr unkown) | {Il yes give waror datesol service) | 
Ses cos None Regords oro Vd State Hosnial 
td re § 18. CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (e).] agerstown “Mas INTERVAL BETWEEN 
a INSET AND DEATH 
ga PART I. DEATH WAS CAUSED BY , / ‘ 
$33 as IMMEDIATE CAUSE (a)_ L084 C&M/e. P V Enon (hr jE Mas 
S535 Z23aRxX DUE TO f , : a 
secs & Conditions, it eny, which (b) CELE f{S1RA-L. TEUROK GOSS ONAN Mh 
esas geve rise to Immediote couse 
2s 5 a {e), steting the underlying DUETO 
a 3 22 couse lest, {e) 
z SLs Zz PART Il. OTHER SIGNIFICANT DE: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTOPSY 
aS Seo Ee 
Sees. 5 OPER: TE(USIUE CERD/OVALEULALE DISEASE \vs 0 x0 
oe 8 3.2 & [2De. ACCIDENT WAS UNDERLYII 20b. FEU HOW INJURY OCCURED, (Enter neture of injury in Pert § or Pert Il of item 1B.) 
Sess E | On CONTRIBUTING 1] CAUSE OF DEATH 
mes hs & JU EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3338 s 0c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, lerm, - 2Df. (City or town) (County) (Sete) 
Bug ke a Hour .m. While __ No! While factory, street, office bldg., ete.) | 
as ne a = pam. 19 jet work [ ] et work [_} ie 
Fd a $d : 
Bee3 
es 
a2 
25 
5 
° 
a 


3 21. | certify that (I) (this hospital) attended the deceased from... ae :, that A) (we) last 
ef 2 saw the deceased alive on../. ¥4 and that death occurred of AM, from the causes and on the date stated above. 
‘4 peewee ee a ae! 

@: <4 ee ATTENDING STAFF 22> BGNED 
pc OD € Bite mo. | PHYS. J DIRECTOR C1 Pays. Dr W- IO 6S 
Ba = | 22c. waco a7 '22d. ADDRESS WESTER, Aid sT Ore. attr’ 
ig ee ERREN A. KAOUR fe. |. ACE{STORIC, LG. ‘ 
Os 2 Fae, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ‘City, town or county] —Tsrele) 
me ge \\\ REMOVAL (Specity) 
etoes X| “Purigi” 11/19/63 _| Hillerest Burial Park | Cumberland, Maryland —__ 
e ae. ws 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

1SM 7-62 H, Wayne George Cumberland, Md. 


|| 
\| 


’ oa NOV 2.0 1963 °° hoa Jase te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


vR 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
ory sano STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14:25 CERTIFICATE OF DEATH 14688 


i PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoasad livad, If inslitulion: Rasidence before admission) 
WAGHING TON Re eee 28 asTATE MARYLAND B.COUNTY WA SLUT HG; YON 
3s b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
cae EXPL EDRAL angi pive nesrest town) 50 YRS. HAGERSTOWN 
3 2 f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address] é @. IS RESIDENCE 
See a t wanor NURSII NG drei IE ST. ae 
3 =e (Type or print) LLSOTER BA EL WILHELM | DEATH NOVEMBEF 24 19.62 
2 8F 3. SEX 6. COLOR OR RACE! 7, MARRIED [A] NEVER MARRIED [] | 8 DATE OF BIRTH (9. AGE er IF UNDERT YEAR| IF UNDER 24 HRS. 
: of MALE VAITE | wwoweo O_ pworceo 5/16/1882 i int vey petal” uae | 
5 a p. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Sista, oF Foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
SPRLETOTREY CHE SRL Sato AUTO DEALER WEST VIRGINIA hw USS. 
= & 13, FATHER'S NAME _ 14, MOTHER'S MAIDEN NAME * = 
Es ANIFER ITLEELM ISABELLE BYERS 

s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrest | /\ GR RR STr y 
= (Yas, RO unkown) | (Ifyasgivewarordatasof service) P17-10-244h MES. ANNA B. WILHELM ab: 
18. CAUSE OF DEATH [Enter only ona cause per line for (e), (bl, end.) ~=~=~CS*=“<s=CS*~*~S~S >a as ia ] INTERVAL BETWEEN = 
BASES SG AN Cerebral thromboses and uremia. (3 days 
DUE TO 
Conditions, it any, whieh w_Gen'l arteriosclerosis (Nephrosclernsis) | Years 


gava risa to immadiate cause 
{a}, stating the undarlying 
causa last. fe) 


DUETO 


19. WAS AUTOPSY 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) Pate: 
= 
6|$|__ tl ealetse 2 

| 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E jury in Part rt IL of itam 18. 

5 | Op CONTRIBUTING 1] CAUSE Of DEATH Ob. DESCRIBE HO URY ©: (Entar nature of injury in Part | or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A ae 

& | 20s. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, * 20f. (City or town) (County) (State) 

ray Hour a.m. Whila Not Whila factory, streat, office bldg., atc.) | 

= asm: 19 at work ad work 
21. 1 certify that {I} (this howl att a: Hype Otrregecad Oye 1... ae :, that (I) (we) last 
saw the deceased alive on.... tf, 1 , from the causes and on the date stated above. 
at ATTENDING MED. STAFF 2b. CGNED 

mop. | PHYS. = [XJ Director [] Pays. [] 11/25/63 


22c. PHYSICIAN'S 
NAME (Typa) 


22d. ADDRESS 


ward N. Weeks, M. D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


UR Pet" li/ee/ez | ROSE BILL cw 


‘ 
24 FUNERAL DIREGTOR’S SIGNATURE, - 


orthern Ave. ,Hagerstown, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


23d. LOCATION (City, town or county} (Stata} 


ALGER STON N Mp, 


250. NO 'D BY Ve 8d 25b. RE ee Ss io RE 
aan 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ari 


director, page 3 should be detached for use as the burial-transit permit. 


AIS (4) > 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ww 7 


Tet CERTIFICATE OF DEATH 14689 


fe en OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


certify that (I) (this hospital) attended the deceased from. 1 19.....2, that (I) (we) lasi 
saw the deceased alive on 6 ) and that death occurred at. ..EM, trom the causes and on the date stated above. 
a oa I : a ig TENDING, MED, STAFF 72b- BONED 
v s A 5 
CA. a am. Sle RF mo. [PHYS. EJ oiRECToR [J PHYS. [1] 11-18-63 
| 22¢. RT ASiears, 3 22d. ADDRESS SS ie 
wh : 
™ Sharles F, Hess, M.D, |. Smi.thsburg,..Md. ‘ 


23a. BURFAL, CREMATION, 
REMOVAL {Specify) 


5 

a 

s Pj Washington id \ inet 

3 2s Washingt MARYLAND Md. Washington 

= 2 b. CITY OR TOWN [if outside corporate Imits, ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give necrest town) 

* : write RURAL and give nearest town) s m Bee 

« = _Smithsburg Life x Smithsburg 

5 ¢ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) j_ & STREET ADDRESS ~ “| @. $5 RESIDENCE 

3 ON A FARM? 
>ue oO es 30 yes [[] NO 

3 23. |soeRerer 30 Se bad bbs — a5 - id : se be 

5 an . enciaaee First re Middle Li 4 en Month Dey Yeer 

@ eSec (Type or print) , pS 5% DEA’ 

5 gece * Conn Lk: Rebeceg AA IT (WS ot ‘se Va _16 19 63. 

2 oe 5. SEX 6. COLOR OR RACE|7, mAaRRieD fir] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In UNDER T YEAR| IF UNDER 24 HRS. 

2 95 2% wh last bitthdey) /“Months| Deys | Hours | Min. 

S5 he Female White wow] oivorcio | 1/25/1938 25 ya. | | | 

2 KD 10a. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

ee done during most of working life, even if ratired) Sy S 

§ 22% House Wife Smithsburg, Nd Uyi sas 

£2 gs 13, FATHER’S NAME. 14. MOTHER'S MAIDEN NAME > = 

. £30 a -, b> . 

& Be8 Russell S. Pryor Jennie Bartman 

25 $3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address ~~ 

os = 3 {Yes, no, oF unkown} | (Ifyesgiveweror detesof service) 

£ etek Fok S| Mr, Alvin J. Wilkinson, Smithsburg, Md, _ 

3 2 eye 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] ee x “ ~~ | INTERVAL BETWEEN 

By 8° PART |. DEATH WAS CAUSED BY, bara ln ed elll 

gees ds immeviate cause a) Myocardia Failure =. | 24 pre © 

iene, bake 

> ge8a / DUE TO 

a §= 8 Cohditiomantrenye whick » Multiple Sclerosis 3 yrs 

2s5o5% to immediete cause a at, Ge i. a. 

EBay fing the underlying ( OVETO 

elie Le, couse lest. 

Br of8 y, te — 

BE gS a2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
£202 ° a Se eS PERFORMED? 
a= ey = 

= Be 

Assess Ss yes [J] NaX{] 

Roo a alae : = - - —— = 

= 1200. ACCIDENT WAS UNDERLYING 4 iy inj ii 1B. 

ne fa 2 £ = OP CONTRIBUTING [1 CAUSE OF So 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of tem 18.) 

U pa, Us @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) € 
Bsc a = — . — sn 

By 5 eka s 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, i 20f. (City or town) {County) (Stete} 

a3 <3 rd A Nigcr tees While __ Not While fociory, straat, offica bldg., atc.) | 

aes oe Es 19 jet work [| at work [_] t 

Bieta 

za 

wauss 

Geese 
L2 Ang 

Regge 

Ben be 

aew fF 

625538 

pg PI 
20% 

Cre 


23b. DATE THEREOF es NAME OF CEMETERY OR CREMATORY ag LOCATION (City, town or county) (St 


; Burial 11/19/63 Wolfsville Wolfsville, I'rederick Co., Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 258. 4 ‘GIST! ib. RE: repos en RE 
we ats ON) ; Waynesboro Pa. DATE WOV 2 6 “16 Z 7 4 


SSS ae SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
. Lo4 CERTIFICATE OF DEATH 14690 
9 Me BEECH, DEATH 2. USUAL RESIDENCE (Where daceasad lived, If Institution: Rasidence before edmission) 
ig 5 . STATE b. COUNTY s 
Washington iekteciow. : Maryland Washington 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
write RURAL and give nearest town) 3 . 
Hagerstown Life 03 Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give street address) d. STREET ADDRESS |e. TS Soe ee 
Washington County Hospital 719 Chestnut St. ves [] No Pq 
. NAME OF First ~ Middle 5 Last “DATE Month Dey eer 
DECEASED 2 
(Type or print) Edgar Lee Wilson | vEATH November a7 19 63 
3. SEX ~ |6. COLOR OR RACE!7, maRRiED FE] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) |“Months| Deys | Hours 
Male White |woowp[]  oivoreof]|June 28, 1916 emia: | | 


Tl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hagerstown, Md. 
14, MOTHER’S MAIDEN NAME 


Mollie Bowers 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working Ii in if retired) A 
il Burner Ser. 


Owner 
13, FATHER’S NAME 


Harry C. Wilson 


22c. PHYSICIAN'S 


NAME (Tye) Dr. Harold Re Tritch, dr E08 Ne Potomac St-Hag er stown, Md 


~~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


8 = 
oat 
2 S-3 | 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT ‘Address 
ao 8 
wes (Yes, no, or unkown) | (Ifyesgivewerordetesotservice] 
eenk es We Wace 17-10-2502Mrs. Anna Grace Wilson Hagerstown, Nd. 
Bree 1B. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end (c).] "| INTERVAL BETWEEN 
2585 PART 1. DEATH WAS CAUSED BY arias paar oil 
re Pe § IMMEDIATE CAUSE (e), Acute Myocardial Iinferct _ _ ae Se days _ 
aBaez2 
a8 3 if ' DUE TO 
SEs g Conditions, if eny, which b is <4 er: | e 4 
po5o geve rise to immadiate couse 
B4aG (0). steting the underlying {- DUE TO 
soe 3 couse lest, ~=*7u (e) 12 
Bro z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
G82 16 — PERFORMED? 
= f) 
Ege 5 ves [] NO El 
i= Ms 
28 > — | E | 202. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Bee & | OR CONTRIBUTING [] CAUSE OF DEATH 
=3a & UF EITHER, NOTIFY MEDICAL EXAMINER) hone 
é Br s 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20%. (City or town) P (County) {Stete) 
<3% s Hear! ae While __Not While factory, street, office bldg., ete.) | 2 
gee 12 pmanone os at work [_] at work none | * = 
Offs 
Ces 21. 1 certify that (I) (this hospital) attended the deceased from...... SUB2....nur 19.25 to... Ov seu 1922., that (1) (we) last 
raed "7 ' 
we a) saw the deceased alive on... NOV 27). 1988... and that death occurred af?. | 3AP trom the causes and on the ri stated above. 
ae 220. SIGNATURE, 22b. DATE 
o2 ATTENDING STAFF SIGNED 
3 Os mo. | PHYS. LY DIRECTOR Glens. Fs 12629-6507 
Bas 
2S 
588 
BBE 
oud 
es a 


238, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
Buria 12-1-63 Salem Reformed Cemet Near Cearfoss, Md. 
t 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. “OECD pep. 2Sb, a Re ime Sear 
» 
ve ats )"/) | Scott F,. Minnich & Son Hagerstown, Md. lost erteg feectge, 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


& } 
a ] DUE TO 
Conditions, if any, which ib) = 23 E = 1a ee 
92Ve rise to immediate cause 
(a), stating the undarlying f° CUETO 
cause lest ars ahd te 


3 a) 
‘ 14ic8 CERTIFICATE OF DEATH 14691 
$ M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceosad lived, If Institution: Residence belora admission) 
” ha Lai P e. STATE b. COUNTY, 
5 gn Washi neton MARYLAND Maryland Washington 
£ z b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporate limits, writa RURAL end glve neerest lown) 
ei 5 writa RURAL end give neeres! town) : : : 
on Williamsport Lifetime Williamsport 
& ® Fs d. NAME OF HOSPITAL OR INSTITUTION (if no! In hospital, giva street address) z d. STREET ADDRESS: c e 15 RESIDENCE 
4 FARM 
a 23"S2 Artizah Street 123.5. Artizan Street ves] no Ki] 
ace 5 3. NAME OF First 5 Middle Last 4, DATE. Menth ‘Dey Year 
3 88 DECEASED OF 
ee pecon ig!) Florence Elizabeth Young DEATH §=6NOV. 22 1963 
© os 5. SEX 6. COLOR OR RACE|/7, MARRIED (K) never MARRIED B. DATE OF BIRTH 9. AGE {In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 va arnito [7] lagt birthday) |"Months|,Deys | Heun 7 Min. 
2 (88 4 Female Whi te wiooweD []  ivorceto [| Nove 5 1898 65 yn. On ro" tee | me 
8 se Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 8 done during most of working life, even if retired) H . 
5 36 Housewite — | Home Williamsport Maryland U.S.A 
te = 3 13. FATHER’S NAME 1 E “14. MOTHER'S MAIDEN NAME “=a a a 
g 58 John Sharer | Florence (4457 Aang Corxneen) 
15. WAS rss . SOCK “NO.| 17, INFORMANT _ = ° s Ay oe rat 
zs a s Neglek ie Fe ee ONES 16. SOCIAL SECURITY NO. | 17 pti ape! 234s AYtizan ot. 
abe No_ : _213 01 9857B Mr. Clifford E. Young Williamsport Md. 
& zE 18. CAUSE OF DEATH [Entar only one cause par lina for (a), (b), and (c).] al ye ile athe i 
gf PART |, DEATH WAS CAUSED BY: % b ' * 
ga IMMEDIATE CAUSE (e)_ ae ie CA Kd BL. W Fare c 4 COW Latte A pol 
5 
a 
£ 


ined by the hospital or attending physic 


. PHYSICIAN: The law requires that the d 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deathy 


a 
” 
a 
ie = —— a 
3 - 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ERR UIONEY 
= * - 
es 3 Ue el ee ee, Se ore Se ___|vs Ge 
the = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part It of item 18.) 
‘a (3 
aD & | on CONTRIBUTING [] CAUSE OF DEATH 
23 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ge < 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. {City or town) (County) (Stata) 
Zs i Howrivetn: While __ Not While factory, stract, office bidg., ate.) | 
3 2 19 at work [] et work { 
Be - 
2038 21. | certify that (I) ( hospital) attended the deceased from. Wy, : 2, that (1) (we) last 
mc] 7 
£33 saw the deggased aliye on. Sf RR fe and that death occurred aS LOM, from the ‘causes and on the date stated above. 
=e e, SIG! ‘ 22b, DATE 
EA, ATTENDING ED. STAFF SIGNED 
+430 f ff mo. | PHYS. orecror [] PHYS. [] // Ag” Ox. 
B a5 2 2s. PHYSICIA VT 7] : 
a NA’ pe) Rip 
Be bs KALUPH TY dU Nae Ween Hsl0RT 4 CIBKYER WO 
Le . 730. BURIAL, CREMATION, | 23b, DATE THERE) 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
4 VAln (Spacify) { ! 
920% () BUA Nov. 25-63 |Greenlawn Cemetery Williamsport Maryland 
A a z = 
epi hey 4) 24 Fi CTOR'§ SIGNA, DRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
ure) Ee mA Mba magpeal 7 7G, |owwNQV 2.6 fOLorbeg Nuadgs 


